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THE GLOBAL ACADEMIC QUADATHLON CUP
DOHA REGIONAL ROUND I REGISTRATION FORM
Excellence in Every Mind



	Round name
	Doha Regional Round I, Explorers Division (Year 3 to Year 6)
	Hosted by
	United School International, The Pearl

	Round dates
	Day One: Friday 8 January 2027
Day Two: Tuesday 12 January 2027
	Venue
	Day One: United School International, The Pearl, Doha
Day Two: Ministry of Education and Higher Education (New Building), Doha

	Registration deadline
	6 January 2027
	Submission email
	contact@gaqcup.com



	1. DELEGATION DETAILS


Use this form for school-organised or independent delegations. Duplicate roster pages as needed for larger delegations.
	School / organisation
	[Insert main school or organisation]
	Delegation type
	[School-organised / Independent]

	Address
	[Insert address]
	City / country
	[Insert city / country]



	2. GENERAL NOTES FOR DELEGATIONS


• Please type or complete all names carefully. The spelling entered on this form may be used for nametags, certificates, schedules, and official records.
• This round is open to the Explorers Division only: students in Year 3 to Year 6, born between 1 September 2015 and 31 August 2019. No student born before 1 September 2015 can take part in the Explorers Division.
• If a student attends a different school from the main delegation, record that in the roster section.

	3. DELEGATION COORDINATOR


Please provide at least one lead coordinator. A second contact is strongly recommended for event-day communication.
	First name
	Last name
	Email address
	Mobile number (WhatsApp)
	Role / notes

	
	
	
	
	Lead coordinator

	
	
	
	
	Second contact (optional)




	4. TEAM ROSTER


Teams are four students. If you need to enter a team of three, tell us before the registration deadline. Add or duplicate roster pages if your delegation exceeds the space below.
	Team
	Division (Explorers)
	First name
	Last name
	Date of birth
	Gender
	Email address
	School (if different)
	Dietary / medical / notes

	Team 1
	[]
	[Student 1]
	
	
	
	
	
	

	
	
	[Student 2]
	
	
	
	
	
	

	
	
	[Student 3]
	
	
	
	
	
	

	
	
	[Student 4]
	
	
	
	
	
	

	Team 2
	[ ]
	[Student 1]
	
	
	
	
	
	

	
	
	[Student 2]
	
	
	
	
	
	

	
	
	[Student 3]
	
	
	
	
	
	

	
	
	[Student 4]
	
	
	
	
	
	

	Team 3
	[ ]
	[Student 1]
	
	
	
	
	
	

	
	
	[Student 2]
	
	
	
	
	
	

	
	
	[Student 3]
	
	
	
	
	
	

	
	
	[Student 4]
	
	
	
	
	
	

	Team 4
	[ ]
	[Student 1]
	
	
	
	
	
	

	
	
	[Student 2]
	
	
	
	
	
	

	
	
	[Student 3]
	
	
	
	
	
	

	
	
	[Student 4]
	
	
	
	
	
	

	Team 5
	[ ]
	[Student 1]
	
	
	
	
	
	

	
	
	[Student 2]
	
	
	
	
	
	

	
	
	[Student 3]
	
	
	
	
	
	

	
	
	[Student 4]
	
	
	
	
	
	

	Team 6
	[ ]
	[Student 1]
	
	
	
	
	
	

	
	
	[Student 2]
	
	
	
	
	
	

	
	
	[Student 3]
	
	
	
	
	
	

	
	
	[Student 4]
	
	
	
	
	
	

	Team 7
	[ ]
	[Student 1]
	
	
	
	
	
	

	
	
	[Student 2]
	
	
	
	
	
	

	
	
	[Student 3]
	
	
	
	
	
	

	
	
	[Student 4]
	
	
	
	
	
	




	5. SCHOOL STAFF, COACHES, OR ACCOMPANYING ADULTS


List the teachers, coaches or approved adults travelling with the delegation. We recommend the following adult-to-student ratio: at least one adult for every 10 students. You can add more later.
	First name
	Last name
	Email address
	Mobile number
	Role / notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	6. REQUIRED STEM INNOVATION PITCH JUDGE


Please name at least one adult for every three teams to judge the STEM Innovation Pitch on Day One: one judge for one to three teams, two for four to six, three for seven. Judges can be the same adults as the accompanying staff above: teachers or other adults approved by the school. Training takes place at the event.
	First name
	Last name
	Email address
	Mobile number
	Support area / availability

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	7. ADDITIONAL REQUIREMENTS


Record dietary needs, accessibility requirements, medical considerations, or other important logistical information for students or staff.
	[Insert details here]

	

	




	8. REGISTRATION FEE SUMMARY



	Fee item
	Rate
	Quantity
	Subtotal

	Base fee per participating student
	QAR 380
	[ ]
	[ ]

	Late fee per student after 18th December 2026
	QAR 480
	[ ]
	[ ]

	TOTAL DUE
	
	
	[ ]



	9. PAYMENT INFORMATION

	Payment method
	Bank transfer only

	Invoice to
	[Insert contact name / finance email]

	Billing reference
	[Insert school PO number / finance reference]

	Notes
	[Insert any additional payment instructions]



	10. DECLARATION AND AUTHORISATION


• The undersigned confirms that the information provided is accurate to the best of their knowledge.
• The delegation agrees to comply with the published round rules, deadlines, safeguarding requirements, and venue expectations.
• The Quadathlon Cup may contact the delegation coordinator regarding logistics, billing, substitutions and event updates. Coordinator contact details may be shared with the host school for event-day arrangements only.

	Coordinator name
	[Insert full name]
	Signature
	________________________

	Position
	[Insert role]
	Date
	________________________



	
Submission: Save this completed form as a .docx and send it to contact@gaqcup.com
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