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This form must be signed by 
parental/legal guardian and be returned to:


(Please print name clearly, as you would like it to appear on your certificate)
Last Name _____________________________________ First Name _______________________________

Address _____________________________________________________________ Apt. No. ___________

City ​_______________________________________________ State __________ Zip __________________

Birth date ____________________  Age _______  Grade ______  Telephone (____) __________________

E-mail _____________________________________ Alternate Phone (____) ________________________
Student’s TVI ____________________________________ TVI’s telephone (____) ____________________

TVI’s school address ________________________________________​​​​​​​​​​​​______________________

City ​_______________________________________________ State ______ Zip ______________

TVI’s email __________________________________ Alternate Phone (____) _______________________ 
       Educational Release I hereby give permission to the NYSSB to release education-related 
       information about my child, and for my child to participate in the Braille Challenge® preliminary contest.  I understand that if my child qualifies, he or she is eligible to attend the Braille Challenge® final contest in Los Angeles on June 20, 2009.


      Photographic Release I hereby authorize and give full consent to Braille Institute of America, Inc., and to the 
       NYSSB to copyright, publish and display in any fashion all photographs and electronic recordings authorized by the NYSSB in which the above named contestant appears.  It is further agreed that the NYSSB and Braille Institute may use or permit to be used the contestant’s photographs for or in any and all exhibitions, public displays, publications, commercial art and advertising purposes.

Parent’s Signature _____________________________ Print Name ________________________________

To be completed by Student’s TVI: 
Student Contest Level:  ____ Rookie*   ____ Appren   ____ Fresh   ____ Soph   ____ JV   ____ Var

____ At grade level   OR   ____ Below* grade level
____ Contracted OR
  ____ Uncontracted*
Student’s T-shirt size: _____

Note: Rookie, below grade level and uncontracted contestants are NOT eligible for the finals in Los Angeles.
* Please list any contractions mastered by Rookie level student on back – thanks! (
3rd Annual NYSSB Regional Preliminary Braille Challenge


Saturday, February 20, 2010


(Snow date Sat. Feb. 27, 2010)





2010 Permission Form





Judi Piscitello, Regional Coordinator


New York State School for the Blind


2A Richmond Avenue, Batavia, NY 14020   OR FAX: (585) 343-0652


by Friday, December 23, 2009.





Only on-grade-level* contests submitted with a signed permission form attached will be eligible for the Braille Challenge® Finals at Braille Institute.





1-800-BRAILLE (272-4553)  � HYPERLINK "http://www.braillechallenge.org" ��www.braillechallenge.org� 











