
Mathematics Pentathlon FALL ORIENTATION Registration Form 
For adults attending from outside the district that is hosting the tournament. 

 
Advanced registration is $15 per person.   Please include the registration fee 
with check or money order per registration.  At the door registration is $20. 

 

State where Orientation is being held: ________________________________________________ 

Place of Orientation: _______________________________________________________________ 

Orientation Date  (mm/dd/yyyy) ________ / ________ / __________   

YOUR School: ____________________________   District: _______________________________ 

 

1) Name (print first & last): __________________________________________________________   

Title:  ___Teacher  ____Parent  ____Other:____________________________________________  

Check Grade :   _____K     _____1     _____2     _____3     _____4     _____5     _____6     _____7 

Email address___________________________________   Phone (_____) ______ - ____________ 

 
2) Name (print first & last): __________________________________________________________   

Title:  ___Teacher  ____Parent  ____Other:____________________________________________  

Check Grade :   _____K     _____1     _____2     _____3     _____4     _____5     _____6     _____7 

Email address___________________________________   Phone (_____) ______ - ____________ 

 
3) Name (print first & last): __________________________________________________________   

Title:  ___Teacher  ____Parent  ____Other:____________________________________________  

Check Grade :   _____K     _____1     _____2     _____3     _____4     _____5     _____6     _____7 

Email address___________________________________   Phone (_____) ______ - ____________ 

 
4) Name (print first & last): __________________________________________________________   

Title:  ___Teacher  ____Parent  ____Other:____________________________________________  

Check Grade :   _____K     _____1     _____2     _____3     _____4     _____5     _____6     _____7 

Email address___________________________________   Phone (_____) ______ - ____________ 

 
MAIL Form and payment to:  
Pentathlon Institute, 1412 Sadlier Circle East Drive,  Indianapolis, IN  46239                           π11 
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