
SSttuuddeennttss  

 

 

School Name:  _____________________________________________________________________________

Address:  ___________________________________________________________________________________

City:  ___________________________________ State:  _________________ Zip Code:  _______________

Phone Number:  __________________________________ Fax Number:  ___

 

 

Advisor 

Name:  ______________________________________________________________________________________

Position Title:  _____________________________________________________________________________

E-mail:  _____________________________________________________________________________________

Student 1 

Name:  ______________________________________________________________________________________

Year in School:  _______________________________________________

E-mail:  _____________________________________________________________________________________

Student 2 

Name:  ______________________________________________________________________________________

Year in School:  ____________________________________________________________________________

E-mail:  _____________________________________________________________________________________

Student 3 

Name:  _____________________________________________________________________________

Year in School:  ____________________________________________________________________________

E-mail:  _____________________________________________________________________________________

Student 4 

Name:  ______________________________________________________________________________________

Year in School:  ____________________________________________________________________________

E-mail:  __________________________________________________________________

School Information 

Participant Information 

DDuueell  oonn  tthhee  HHiillll  22000099  

  iinn  FFrreeee  EEnntteerrpprriissee//PPhhii  BBeettaa  LLaammbbddaa   

CCuullvveerr--SSttoocckkttoonn  CCoolllleeggee  

RReeggiissttrraattiioonn  FFoorrmm  

 

School Name:  _____________________________________________________________________________ 

Address:  ___________________________________________________________________________________ 

City:  ___________________________________ State:  _________________ Zip Code:  _______________ 

Phone Number:  __________________________________ Fax Number:  ________________________ 

Name:  ______________________________________________________________________________________

Position Title:  _____________________________________________________________________________ 

_____________________________________________________________________________________ 

Name:  ______________________________________________________________________________________

Year in School:  ____________________________________________________________________________ 

mail:  _____________________________________________________________________________________ 

Name:  ______________________________________________________________________________________

__________________________________________________________________ 

mail:  _____________________________________________________________________________________ 

Name:  ______________________________________________________________________________________

Year in School:  ____________________________________________________________________________ 

mail:  _____________________________________________________________________________________ 

______________________________________________________________________________________

Year in School:  ____________________________________________________________________________ 

mail:  _____________________________________________________________________________________ 

 

 

 

 

 

Name:  ______________________________________________________________________________________ 

 

 

Name:  ______________________________________________________________________________________ 

 

 

Name:  ______________________________________________________________________________________ 

 

 

_________ 

 

 

______________________________________________________________________________________ 

 

 

Instructions: 

Please print off and 

complete the 

registration form for 

your school. 

Complete and mail the 

conference registration 

form with payment to:  

C-SC SIFE/PBL                 

Attn:  Duel on the Hill 

1 College Hill 

Canton, MO 63435 

 

Payment: 

• Make checks 

payable to C-SC SIFE/PBL 

• On memo line 

please write Duel on the 

Hill 

 

Special 

Requirements: 

We will make every 

effort to accommodate 

any special needs.  

Please list any special 

diet or accessibility 

requirements on a 

separate piece of paper. 



Student 5 (Optional)  

Name:  ______________________________________________________________________________________ 

Year in School:  ____________________________________________________________________________ 

E-mail:  _____________________________________________________________________________________ 

Student 6 (Optional) 

Name:  ______________________________________________________________________________________ 

Year in School:  ____________________________________________________________________________ 

E-mail:  _____________________________________________________________________________________ 

Student 7 (Optional) 

Name:  ______________________________________________________________________________________             

Year in School:  ____________________________________________________________________________ 

E-mail:  _____________________________________________________________________________________ 

Culver-Stockton SIFE/PBL 

1 College Hill 

Canton, MO 63435 

Telephone:  217.617.1074 

rthoroman@culver.edu 

jjohnson@culver.edu  

Duel Participants:  Schools are limited to one team of 4-7 participants.   

Registration Fees:  The registration fee is $75.00.  An early bird discount of 

$50.00 is available for all registrations before September 1st.  All registration forms 

must be postmarked by September 18th.  This includes the cost of meals. 

Cancellation Policy:  Sorry, there are no refunds.  Substitutions can be made 

at any time at no charge.  To ensure a nametag, please contact 

rthoroman@culver.edu about any team changes.      


