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REGISTRATION FORM

2011 NORTHERN CALIFORNIA BRAILLE CHALLENGE
(GRADE LEVELS: 1 through 12)
Event sponsored by LightHouse for the Blind and Visually Impaired, Vista Center for the Blind and Visually Impaired, Society for the Blind and Braille Institute of America.
Instructions:  To register, please complete this form, including the medical, liability and photo releases and return to Rich Russo by Friday, February 4th, 2011.  
Mail to:






Event Date & Location: 
Rich Russo





LightHouse for the Blind
LightHouse for the Blind



214 Van Ness Ave., SF

214 Van Ness Avenue 



February 26th, 2011
San Francisco, CA 94102



8:45 a.m. to 4:00 p.m.
PARTICIPANT’S NAME: ___________________________________________
                  


     (Last)                             (First)

ADDRESS: ______________________________________________________
                    (Street)
(City)                                                           (State)                            (Zip)       

EMAIL ADDRESS: ________________________________________________
BIRTHDATE: ______________________ Check One:   ( Female       ( Male

                        (Month/Day/Year)

NAME OF V.I. TEACHER: __________________________________________
V.I. TEACHER’S EMAIL: ___________________________________________
PARTICIPANT’S T-SHIRT SIZE:  ____________________________________
VISION / MOBILITY / TECHNOLOGY:

I read Braille



(Yes 
(No
How long have you been reading Braille? ______________________________
What grade level do you read Braille at? _______________________________
I read large print



(Yes 
(No
I use a white cane


(Yes 
(No

I use adaptive technology

(Yes 
(No

Do you have either a VictorReader Stream or Bookport Plus and headphones you will bring to the contest for use during the Braille Challenge? (Yes 
(No
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MEDICAL RELEASE


In the event that (print participant’s name) _________________________ becomes ill or sustains injury while participating in activities and events associated with, held or sponsored by the LightHouse for the Blind and Visually Impaired, Vista Center for the Blind and Visually Impaired, Society for the Blind and Braille Institute of America’s 2011 Northern California (Regional) Braille Challenge on February 26th, 2011, the undersigned parent or legal guardian gives permission to those immediately in charge to administer or provide or to supervise the administration of first aid, if such first aid appears necessary or advisable in the opinion of those immediately in charge. Should it be impossible or unreasonably difficult to reach the doctor named below within a reasonable amount of time after the event causing the necessity of such communication, or to receive instructions from the undersigned parent or legal guardian for the participant’s physical care, consent is hereby given to any licensed physician and/or surgeon to treat such contestant, administer drugs and /or medication, or perform such surgical procedures as the emergency may, in the opinion of such physician or surgeon, require.


The LightHouse for the Blind and Visually Impaired, Vista Center for the Blind and Visually Impaired, Society for the Blind and Braille Institute of America, staff and volunteers in charge of supervising participants are hereby expressly absolved from any and all liability for further injury or other damage or harm caused by the person or persons administering first aid or by the physician or surgeon acting pursuant to the terms of the Release.

_______________________________________________________________

​​​​​​​​​​​​​​​​​​​​(Signature of Parent or Legal Guardian)                                        (Date Signed)                      

_______________________________________________________________

(Primary Phone)





(Alternative Phone)

_______________________________________________________________

(Doctor’s name)                                                                                                    

_______________________________________________________________

(Phone)

_______________________________________________________________

(Person to call if parent / legal guardian cannot be reached)     
  (Relationship)                                     

_______________________________________________________________

(Phone)
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LIABILITY RELEASE

The undersigned, in consideration of the acceptance of this entry, I hereby waive, release, and indemnify the LightHouse for the Blind and Visually Impaired, Vista Center for the Blind and Visually Impaired, Society for the Blind and Braille Institute of America, sponsors, staff and volunteers from any and all liability for any injuries and/or expenses incurred by my child or myself at any and all events associated with, held, or sponsored by LightHouse for the Blind and Visually Impaired, Vista Center for the Blind and Visually Impaired, Society for the Blind and Braille Institute of America’s Northern California (Regional) Braille Challenge held on February 26th, 2011. In case of accident arising out of the said activity, medical assistance may be administered to the registrant of this activity. 

_______________________________________________________________

​​​​​​​​​​​​​​​​​​​​(Signature of Parent or Legal Guardian)                                        (Date Signed)

PHOTOGRAPH RELEASE


I hereby authorize and give full consent to the LightHouse for the Blind and Visually Impaired, Vista Center for the Blind and Visually Impaired, Society for the Blind and Braille Institute of America to copyright, publish and display all photographs taken in which participant known as: ________________________________ appears.   
(Participant’s Name)

It is further agreed that the LightHouse for the Blind and Visually Impaired, Vista Center for the Blind and Visually Impaired, Society for the Blind and Braille Institute of America may use or cause to be used his/her photographs for, or in, any and all exhibitions, public displays, publication, commercial art and advertising purposes, provided and upon condition that the LightHouse for the Blind and Visually Impaired, Vista Center for the Blind and Visually Impaired, Society for the Blind and Braille Institute of America are duly credited when photographs are used or printed.

(Signature of Parent or Legal Guardian)                                         (Date Signed) 

For more information, contact Rich Russo at 415-694-7352 or by email at rrusso@lighthouse-sf.org.  
_______________________________________________________________

TO BE COMPLETED BY AGENCY STAFF ONLY:
Regional Coordinator Name:__________________________________________________________________

Student Contest Level: App_______Fresh_______Soph_______JV_______VA_______
At Grade Level_______Below Grade Level________
