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InQuest 2026

SCHOOL DETAILS

Name of School:
Address:

School Contact No:
Email ID:

CONTACT TEACHER DETAILS

We require contact information of the teacher who will be
coordinating your school’s participation with The InQuest 2026
Administration. Ideally, this teacher should accompany the
participants at the venue on the day of the competition.

Name of Teacher:
Contact No of Teacher:

Email ID of Teacher:



TEAM DETAILS

Team 1

Team Name:

S. No. Names of Participant Class

1.

2.

3.

Team 2 (if applicable)

Team Name:

S. No. Names of Participant Class

1.

2.

3.

Team 3 (if applicable)

Team Name:

S. No. Names of Participant Class

1.

2.

3.

SUBMITTING THIS FORM:

Kindly submit this form via email to both
inquest@cathedral-school.com and c.mehra@cathedral-school.com,
and attach the abstracts of each team’s exhibit/model as
separate files, each with the team name and participants’ names,
in the same email.
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