2nd Annual GRREC Eye Can Derby 
Phil Moore Park 7101 Scottsville Road Alvaton, KY 42122

9 -11 a.m. CT Friday, April 29 
Preschool – 12th Grade

Deadline to Register: April 12th 

Sponsored by Kentucky School for the Blind, VIPS, Office for the Blind, Kentucky School for the Blind Charitable Foundation and Brian Goemmer, Lab Computers Inc. 
Please print legal name clearly and fill out completely 
Name: _________________________________________T-shirt size_________________________
Address: _________________________________________________________________________
City:_______________________State:______________ZIP:________________________________
Age:______Grade:______Telephone:__________________________________________________
E-mail ___________________________________________________________________________
Adults attending with student _________________________________________________________
Children attending with student _______________________________________________________
*Adult must accompany child if younger than 18 yrs. 
TO BE COMPLETED BY TEACHER OF THE VISUALLY IMPAIRED 
Name of Teacher of the Visually Impaired_______________________________________________
District___________________________________________________________________________
CONTENT RELEASE 
· I hereby give permission to Kentucky School for the Blind and the Green River Regional Educational Cooperative for my child to participate in the Family Event. 
PHOTOGRAPHIC RELEASE 
· [bookmark: _GoBack]I hereby authorize Kentucky School for the Blind and GRREC to photograph, videotape, or otherwise record by visual, audio, electronic or manual means, the visual likeness and/or voice or other sounds created by the above named contestant (collectively “Reproductions”). Kentucky School for the Blind and GRREC may use or permit to be used the Reproductions in any CD, DVD, exhibition, display, publication, solicitation or promotional or educational material or on any website including without limitation KSB’s website, Facebook, or YouTube without compensation to the participants. 
Must be signed by parental/legal guardian and returned by April 12th to YOUR TVI/DOSE or Wendy Strode at wendy.strode-ross@ksb.kyschools.us
Print Parent’s Name ____________________ Signature __________________________
