
2025 ST. AUGUSTINE REGIONAL 
BRAILLE CHALLENGE

Hosted by: Florida School for the Deaf and the Blind 
When: Thursday, February 27, 2025

PERMISSION FORM 
Must be signed by parental/legal guardian and returned by January 15, 2025 to Florida School for the Deaf and the 
Blind: 207 San Marco Ave. Saint Augustine, Florida 32084, Attn: April Wallace by email to WallaceA@fsdbk12.org. Only 
contests submitted with a signed permission form attached will be eligible for Braille Challenge Finals. 

Please print legal name clearly and fill out completely  *Required fields

* Last Name  __________________________________ *  First Name  _____________________________________

* Address  __________________________________________________________________ Apt. No. __________ 

* City   _________________________________________________ *  State _____ *  ZIP  __________________

* Birthdate  *  Age  __________ _____ *  Grade  _____ *  Gender  oMale  o Female  o Decline to Answer

* E-mail ________________________________________ *  Telephone  _________________________________

 Have you ever used a refreshable braille display?  m Yes  mNo 

 Do you have regular access to a refreshable braille display or braille notetaker?   Yes  m mNo 

If yes, what is the name of the device you use? _______________________________________________ 

Have you ever paired a refreshable braille display or notetaker to an iPad, iPhone, or Android device?  m Yes  mNo 

Student’s T-Shirt  Youth: o X-Small o Small oMedium o Large

Size  Adult: o Small oMedium o Large o XL o XXL o XXXL

 Adult attending with student  _______________________________________ o TVI 

u  CONTINUED ON NEXT PAGE  t

o Parent o Para 
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http://BrailleChallenge.org


TO BE COMPLETED BY TEACHER OF THE VISUALLY IMPAIRED (Please fill out completely) 

Name of Teacher of the Visually Impaired _________________________________________________________  

Teacher’s Email _____________________________________ Teacher’s Phone ________________________  

Mark one. Note: all contests are in UEB format only. 

Student Contest Level: 

(NOT Grade in School) 

o App

Grades 1–2 

o Fresh

Grades 3–4 

o Soph

Grades 5–6 

o JV

Grades 7–9 

o Varsity

Grades 10–12 

 Foundational 

o At Grade Level Or oBelow Grade Level (BGL)

* Students who take a contest below their academic grade level or test at the Foundational level are not eligible to
attend Finals.

�ontestant �a4ep vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv 

PERMISSION 
�s the 7arent or guardian o- the *ontestant� � hereb@ give 7er4ission -or the *ontestant to 7arti*i7ate in 
the u7*o4ing �raille �hallenge 7reli4inar@ *ontest and� i- *ontestant 8uali-ies� the �raille �hallenge 
Finals and a>ards *ere4on@ in �os �ngeles� �� �*olle*tivel@ L�ventsM�.   

LIABILITY RELEASE AND INDEMNIFICATION 

�n *onsideration o- �raille �nstitute o- �4eri*a� �n*. �L���M� 7er4itting *ontestant to 7arti*i7ate in the 
�vents� �� on behal- o- 4@sel-� the *ontestant� our heirs� su**essors and assigns� hereb@ >aive and release� 
and agree to inde4ni-@ and hold har4less� ���� its e47lo@ees� o--i*ers� dire*tors� volunteers and agents� 
in*luding regional *oordinators �*olle*tivel@ L�eleaseesM� -ro4� an@ and all *lai4s� in*luding *lai4s o- 
negligen*e� resulting in an@ 7h@si*al or 7s@*hologi*al in1ur@� illness� da4ages� or e*ono4i* or e4otional loss� 
arising -ro4 or related to the *ontestantJs 7arti*i7ation in the �vents. 

P�OTO�RAP�IC AND RECORDIN� RELEASE 
� hereb@ authoriAe ��� to 7hotogra7h� videota7e� or other>ise re*ord b@ visual� audio� ele*troni* or 4anual 
4eans� the na4e and visual li2eness and�or voi*e or other sounds *reated b@ the above *ontestant 
�*olle*tivel@ L�e7rodu*tionsM�. ��� 4a@ use� distribute� 7er4it� *o7@right� and�or li*ense the �e7rodu*tions in 
an@ e?hibition� dis7la@� 7ubli*ation� soli*itation� or 7ro4otional or edu*ational 4aterial� in an@ -or4at� or on an@ 
>ebsite in*luding >ithout li4itation ���Js >ebsite and so*ial net>or2ing >ebsites su*h as Fa*eboo2� 
�nstagra4� or &ou!ube >ithout *o47ensation to the *ontestant� the *ontestantJs heirs� su**essors or assigns. 

� have read this 7er4ission and release -or4� and understand that b@ signing it� � a4 giving u7 substantial 
rights � and�or the *ontestant >ould other>ise have to sue or re*over da4ages -or losses o**asioned b@ 
the �eleaseesJ -ault. � sign this 7er4ission and release -or4 voluntaril@. 

�arentJs �rint �a4e vvvvvvvvvvvvvvvvvvvvvvvvvvvvvv  ignature vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv 
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