
In what area(s) of the Kentucky Braille Challenge would you like to volunteer? (Check all that apply)
_____ Sighted Guide

_____ Group Guide (travel with students from one area/event to another)

_____ Assistant to Proctor (aid teacher administering contest areas)
_____ Lunch Crew (set up, serve, clean up)
_____ Registrars

_____ Hospitality Room Host (host parents, teachers, and other volunteers)
_____ General Volunteer (assigned where needed)

Please indicate the shifts for which you will be available:

_____ 8:00 am – 4:30 pm

_____ 8:00 am – 12:30 pm

_____ 12:00 pm – 4:30 pm

Questions?  Please contact Bob Brasher, 899-2369, bbrasher@aph.org, or Jane Thompson, 899-2370, jthompson@aph.org.

Please return all volunteer registration forms by January 7, 2011.

Please fax/email completed form or deliver to:

Bob Brasher

Vice President of Advisory Services & Research
American Printing House for the Blind
1839 Frankfort Avenue

Louisville, KY 40206
Fax: 502-899-2363
Email: bbrasher@aph.org
Kentucky Braille Challenge – January 27, 2011


Volunteer Registration Form





										Date :____________





Full Name	____________________________________________________________





Home address  __________________________________________________________





Phone (home)_______________________  (work/cell)___________________________





Email	_________________________________________________________________





Emergency contact and phone number________________________________________





T-Shirt Size:  _________________________








How did you find out about volunteer opportunities for the Kentucky Braille Challenge?  


      _______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________











