2010 NFB of Virginia Student Track Registration Form
Please attach this form to you and your student’s convention pre-registration form.

Note to Parents: Your signature at the bottom of this form indicates that you have read, understand, and agree with the contents of the entire form. Unless otherwise agreed to under authorization from the President of the NFBV, you and your student’s expenses are your responsibility. If financial need may dissuade you from participating, please contact Student Track coordinator Corbbmacc O’Connor at 202-684-6130 or corbbo@gmail.com. Parental permission is only required for students under 18 years of age. Older students should still complete this form. Student Track registrations must be received by November 1, 2010.
Student’s Name: _____________________________________________________
Gender: ____________     Age: ______     Height: ______

Parent/Guardian’s Name:  ______________________________________________
____ I am attending the convention with my child.
____ I authorize another adult (must be 21 or older).


Name of adult: __________________________________________
Does the student use a white cane or guide dog?


White Cane

Guide Dog
____  Regularly

____  Regularly

____  Sometimes
____  Sometimes

____  Never

____  Never

The above mentioned student has my permission to attend the NFB of Virginia Convention in Falls Church, Virginia from November 12 — 13 — 14, 2010 (indicate each day your child will be attending). I understand and acknowledge that participation in the activities involves inherent risks of injury to my child including risks associated with transportation.  I agree to indemnify the National Federation of the Blind, and those associated with it, for any costs or expenses arising out of my child’s participation in the activities. This includes the cost of any medical care given to my child or any expenses or fees incurred in any lawsuit arising as a result of any damage or injuries caused by my child in the course of his or her participation in the activity.
Signature of parent/guardian: ___________________________________________
Date: ____________________
Signature of supervising adult (if applicable): _______________________________
Date: ____________________
