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ACCOUNTING FORM 
 
Our goal is to properly account for your Pentathletes’ registrations and fees.  To insure accuracy you MUST COMPLETE 
this form and return it with each registration packet you send to the Pentathlon Institute.  Failure to send a completed 
Accounting Form will result in the return of your packet, slowing the registration process. Please make additional copies of 
this form for your files. 
 
 Type of Registration   Quantity Fee   Amount Due  
 
 On-Time Regular Registrations  _______  $35-online $________ 
      _______  $37-mailed $________ 

 

 On-Time TEAM Registrations  _______  $33-online $________ 
(Must include team form with  _______  $35-mailed $________ 
Registration packet.) 
 

Parent Generated On-line Reg  _______  Parent Paid $_____0.00 
 

 Pre-paid Registrations   _______  $0  $________ 
 

Fee Waived/Gameleader Reg.  _______  ____  $________  
 

Late Registrations    _______  $55  $________ 
       $57  $________ 
 

 Late Registrations submitted less  _______  $69  $________ 
than seven days before competition  
 

Contributions        $________ 
 

Other: _______________________  _______  _____  $________ 
 

A.     Total # of Pentathletes registered    _____  Total Amt Due in this packet $_________ 
 
 
 

Monies included with Packet 
 
Payment Type # of Registrants  X  Amount Paid  Sub-Total Grand Total 
  (circle one) 
 

Cash/Check/Credit Card  ________  X  $________  $_______ 
 
Cash/Check/Credit Card  ________  X  $________  $_______ 
 
Cash/Check/Credit Card  ________  X  $________  $_______ 
 
Cash/Check/Credit Card  ________  X  $________  $_______ 
 
Cash/Check/Credit Card  ________  X  $________  $_______ 
 
 
B.     Total monies in this packet to register ______ Pentathletes (not previously registered)  $_________ 
 
C.     Complete on the back ONLY if your school is sending a National Mathematics Pentathlon Team (πNT). 

(See handout to determine eligibility for team competition.) 
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National Team (πNT) 
Supplemental Accounting Form 

 
 
 
IF your school meets the criteria outlined in the National Team information your school may be able to take advantage of 
a lower registration fee determined by the number of students identified for that competition.  Using the completed πNT 
form enter the correct quantity for each of the following four statements.  The Pentathlon Institute staff will review the 
registration documents to determine if a refund is due.  Refunds for the difference of money paid to pre-register 
Pentathletes and the amount of fees due to register your school’s team will be made ONLY after receipt of the completed 
πNT form. 
 
 
 Number of πNT  Pentathletes registered by parents on-line.   _______ 
 
 Number of πNT  Pentathletes registered by parents by mail.     _______ 
 
 Number of πNT Pentathletes registered using Coach Spreadsheet.   _______ 
 
 Number of πNT Pentathletes registered in this packet.    _______ 
 
 


