2012 NORTHERN CALIFORNIA BRAILLE CHALLENGE

REGISTRATION FORM

GRADE LEVELS: 1 through 12
__________________________________________________________________





Event will be hosted by Vista Center for the Blind and Visually Impaired, in collaboration   with California School for the Blind, LightHouse for the Blind and Visually Impaired, Society for the Blind, and the Braille Institute of America.


 
 WHEN: 
SATURDAY, MARCH 03, 2012, 8:30AM - 4PM
      LOCATION:  
Santa Clara Valley Blind Center




101 North Bascom Avenue





San Jose, CA 95128
ENTRY DEADLINE: 
FRIDAY, FEBRUARY 03, 2012 
EVENT CONTACT PERSON: Alice McGrath - amcgrath@vistacenter.org 



Vista Center for the Blind and Visually Impaired - 650.858.0202 x130 
INSTRUCTIONS:

1. Please complete ALL information requested on Registration Form
2. Registration Form MUST be signed by PARENT or LEGAL GUARDIAN

3. Forward COMPLETED and SIGNED REGISTRATION FORM by either: 

Email, FAX, or Postal Service

· Email: amcgrath@vistacenter.org

· FAX: 1.650.858.0214  

· Postal Service: 
Vista Center for the Blind and Visually Impaired


2470 El Camino Real, Suite 107



Palo Alto. CA 94306-1715



Attention: Alice McGrath, Community Relations Coordinator

PARTICIPANT’S Info: 

Please print name clearly and as you would like it to appear on your certificate.   

Last Name: ________________________________ First Name: ___________________

Address: _____________________________________________ Apt #: ____________

City: _________________________________ State: __________ Zip: ______________

Email: _______________________________ Cell Phone: ________________________

Phone: _________________________ Alternate Phone: ________________________ 

Grade: _________ Age: _________ Birthdate: _______________  Sex: F ____ M ____ 

Tee Shirt Size: Child _____  or  Adult _____  (XXL ____ XL ____ L ____ M ____ S ____ )                                 
QUESTIONS: 

 1. Do you have either a VictorReader Stream or Bookport Plus and headphones?  











 Yes ___ No ___
 2. Will you bring them to the contest to use during the Braille Challenge?    Yes ___ No ___
TEACHER / TVI FOR THE ABOVE NOTED PARTICIPANT Info:

Last Name: _______________________________ First Name: ______________________ Email: _______________________________ Best Phone #: ______________________

PARENT or LEGAL GUARDIAN Info:


PHOTOGRAPHIC RELEASE:  I hereby authorize and give full consent to Vista Center 

for the Blind and Visually Impaired, California School for the Blind, LightHouse 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: (Print Participant’s Name) _______________________________________________________ appears above.  


It is further agreed that Vista Center for the Blind and Visually Impaired, California School for the Blind, LightHouse 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 Vista Center for the Blind and Visually Impaired, California School for the Blind, LightHouse 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

_________________________________________________________________________

Please PRINT name signed above
LIABILITY RELEASE:  The undersigned, in consideration of the acceptance of this entry, I hereby waive, release, and indemnify Vista Center for the Blind and Visually Impaired, California School for the Blind, LightHouse 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 Participant (Print Participant’s Name) ________________________  __________________________ or myself at any and all events associated with, held, or sponsored by Vista Center for the Blind and Visually Impaired, California School for the Blind, LightHouse for the Blind and Visually Impaired, Society for the Blind and Braille Institute of America’s Northern California (Regional) Braille Challenge held on March 03, 2012. 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

_________________________________________________________________________

Please PRINT name signed above
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 Vista Center for the Blind and Visually Impaired, California School for the Blind, LightHouse for the Blind and Visually Impaired, Society for the Blind, and Braille Institute of America’s 2012 Northern California (Regional) Braille Challenge on March 03, 2012, 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.


Vista Center for the Blind and Visually Impaired, Calilfornia School for the Blind, LightHouse 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                    

_________________________________________________________________________

Please PRINT name signed above

__________________________________________________________________________

Primary Phone





   Alternative Phone

__________________________________________________________________________

PRINT Doctor’s name                                                    Doctor’s Phone
* Please understand, registration CAN NOT BE ACCEPTED WITHOUT above signatures.

If you require additional information and/or have any questions please do not hesitate to call: 


Alice McGrath, Event Coordinator - 650.858.0202 x130 

 


     Vista Center for the Blind and Visually Impaired 

__________________________________________________________________________

TO BE COMPLETED BY VISTA CENTER STAFF ONLY:

· Regional Coordinator Name: _________________________________________

· VI Teacher Name: ______________________________ Phone: _____________

· Student Grade Level: App____ Fresh____ Soph____ JV____ VA____

- 
At Grade Level____  Below Grade Level_____



1.800.BRAILLE (272.4553) 
www.braillechallenge.org
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3

