
Registration Form (Return by January 12, 2016)
Student Name:  














Student Home Address:  










E-mail Address: 










Name of Student’s TVI:  









Student’s Grade in School: _____

Student Reads:   Contracted Braille____   Uncontracted Braille____
Family Members Attending: (Please note ages of siblings attending)

Name



        
 
Relationship to Student
Iowa Braille Challenge T-Shirts will be provided free of charge to students participating in the Braille Challenge. Students will receive the solid color T-Shirts. 
Student T-Shirt Size:

___children’s small   ___children’s medium   ___children’s large

___adult small   ___adult medium   ___adult large   ___adult extra large
Additional Iowa Braille Challenge T-Shirts are available to family members and volunteers. Please use the enclosed order form.

We will bring:

Braillewriter (all levels)_____ 
Book Port Plus (Freshman, JV, Varsity only) _____ 
Victor Reader Stream (Freshman, JV, Varsity only) ___ 
Headphones (Freshman, JV, Varsity only) _____

2016 Iowa Braille Challenge








