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Registration by Coach - Request Form 
Necessary ONLY If Coach Will Enter Pentathletes Registration Data 

A Mathematics Pentathlon Contact Person Designee can be assigned a registration 
spreadsheet to expedite their school’s Pentathlete Registration process.   By using the 
spreadsheet the school is in control of all their students’ data and can verify all registrations 
with our institute.  A minimum of 15 Pentathletes must be registering to use this method. 

 

To receive a registration spreadsheet the following must be completed and 
emailed or faxed to mathpentath@yahoo.com - (512) 258-8560. 

 

ALL spreadsheets MUST be submitted by February 15. 
 

Center (circle one):   Michigan/Ohio   Indianapolis/Ohio   Austin TX    Dallas/Fort Worth 

District: __________________________   School: ____________________________ 

School Contact Designee Information 
Name: ____________________________________________________________ 

Phone: ________________________  Secondary Phone: _____________________ 

Email Address: ____________________________________________________ 

If person entering data is NOT the School Contact, please provide… 

Name: ___________________________________________________________ 

Daytime Phone: ____________________  Email: __________________________ 

 
Payment for all registered Pentathletes is due February 15 
Please Note: There will be a late fee in the amount of 3% for all late payments. 

Payment for registrations using the Coach’s spreadsheet will be made by: 
___ Check/Money Order payable to Pentathlon Institute and mailed by February 15 
___ Purchase Order Funds due in full by February 15. 
Credit Card (VISA  MC cc# ___________________________  Exp Date mm/yy ________ 
  
 

PLEASE SEND A RECEIPT TO THE FOLLOWING LOCATION 
Name: _____________________________________________________ 
Address: ___________________________________________________ 
City: ________________________ ST: ______  Zip: ________________ 

 
 

Registration spreadsheet is issued upon approval of completed form. 
---------------------------------------------------------------------------------------------------------------- 
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