
Lakota Nation Invitational Lakota Language Bowl 2025 

Team Registration Form 

School Representing: ______________________________________________________________________ 

Name of Team: ___________________________________________________________________________ 

Adult Team Sponsor(s): ____________________________________________________________________ 

Sponsor Contact Phone/Email: _____________________________________________________________ 

Circle one of the following 4 competition levels for your team 
 

Elementary Team:      (K-2)     (3-5    Middle School (6-8)     High School Team (9-12) 

Team Roster 
Name: 

1. __________________________________________________________________________________ 

2. __________________________________________________________________________________ 

3. __________________________________________________________________________________ 

4. __________________________________________________________________________________ 

5. __________________________________________________________________________________ 

6. (alternate) 
___________________________________________________________________________ 

 
 If taking two or more teams from one school, please fill out a registration form for each team.  

 
You may register online: https://www.lakotanationinvitational.com/lakota-language  

E-Mail: maretta.champagne@k12.sd.us 
 

You can also mail registration forms to: 
REGISTRATION & MEDIA FORMS ONLY (NO CHECKS PLEASE) 

 
LNI Lakota Language Bowl 

Oglala County School District 
C/O Corey Yellow Boy 

206 School Street 
Batesland, South Dakota 57716 

 
REGISTRATION IS DUE NO LATER THAN FRIDAY, December 7, 2025 

 
 

https://www.lakotanationinvitational.com/lakota-language


2024 Media Release Form 
 
 

The Lakota Nation Invitational Lakota Language Bowl has my permission to 
use my child/child’s video for the purpose of the Lakota Language Bowl and 

any other areas promoting the Lakota Nation Invitational.  
 

If the student is 18 years old or older, they may sign their own permission slip. 
 
 

 

Child’s Name: __________________________________________________________ Grade: ___________ 

 

Child’s School: ___________________________________________________________________________ 

 

Parent/Guardian’s Name: __________________________________________________________________  

 

Parent/Guardian’s Signature: ____________________________________________ Date_______________  

 

Contact Number: _____________________________________________________ 

 

 

All media release forms must be signed and submitted by coach/sponsor at registration. 

 
 
 
 

 


