
 

AHEPA 2026 Youth Mock Trial Competition Application 
 

Sponsored by the Parthenon Committee of the American Hellenic Educational Progressive Association 

(AHEPA) 

Full Name  

Street Address  

City, State, ZIP  

Email Address  

Phone Number  

Age  

School Name & Address  

Level of Education / Grade  

AHEPA Youth Affiliation (check one)           ☐ Sons of Pericles                           ☐ Maids of Athena 

Chapter Name & Number  

Year of Initiation  

 

Applicant Certification: 

I certify that I am an active member in good standing of the AHEPA youth organization indicated above and 

that all information provided is true and accurate. 

Applicant Signature: ___________________________________________________   Date: ____________ 

Parent/Guardian Signature (if under 18): ___________________________   Date: ____________ 

 

 

NOTE: Participation is limited to active members of The Sons of Pericles and The Maids of Athena. 
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