
             PACOC CHRISTMAS PARADE ENTRY FORM 
Date: 
Name: 
Email: 
Phone# 
Name of Group: 
Type of parade entry: 
Theme: 
Number of people in your group: 
Number of vehicles in your group: 

Judging Category (Check one): 
___ Marching Band 
___ First Responder 
___ Car Club  December 12th, 2025 
___ Govt./ Non-Profit Agency Line up time 6pm start time 7pm 
___ Military/ Affiliate Group                Location: Industrial Park Area Enty 
___ Youth Group 
___ Dance Team/ Majorettes Contact: Lynnell Fletcher-Pugh 443.944.7515 
___ Businesses  Leslie Nelson 301.520.4145 
___ School Group 
___ Church Group You will be contacted two days before the parade 
___Community Group  with your lineup number. 
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