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National Federation of the Blind

6 Dot Dash

June 8, 2014

6 Dot Dash: A 6K Race to Advance Braille Literacy 
Registration Form
 *Required Information

 FORMCHECKBOX 

$30.00 - Before April 1 

 FORMCHECKBOX 

$35.00 - After April 1 

 FORMCHECKBOX 
   $40.00 - Race Day

*First Name: 
         *Last Name: 

*Gender:       FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female                         *Age on Race Date: 


*Address: 

*City/State/ZIP: 

Telephone: 
         *E-mail: 

*T-Shirt Size:  FORMCHECKBOX 
 Small   FORMCHECKBOX 
 Medium   FORMCHECKBOX 
 Large   FORMCHECKBOX 
 X-Large   FORMCHECKBOX 
 XX-Large 

Only checks will be accepted through paper registration. Please make checks payable to the National Federation of the Blind.  
Amount: $


Please return completed form and payment to:

Charm City Run Events

P. O. Box 5464

Towson, MD 21285

Attn: 6 Dot Dash Coordinator

For more information, please contact:

6 Dot Dash Coordinator, Jernigan Institute

NATIONAL FEDERATION OF THE BLIND

Phone: (410) 659-9314, ext. 2283

Fax: (410) 659-5129

E-mail: iposner@nfb.org

Waiver: I understand that participating in the event can potentially be a hazardous activity presenting risk.  For consideration of participation in the event, I freely accept and voluntarily assume the risks of personal injury or property damage that may result.  

I, and anyone entitled to act on my behalf, waive and release from all claims and liabilities of any kind arising out of my participation even though that liability may arise out of negligence or carelessness on my part.  I agree to hold harmless the National Federation of the Blind, corporate sponsors, cooperating organizations and all parties connected with this event from any liability as a result of my participation. I will permit emergency treatment in the event of injury or illness while participating and give permission to use my name and photo taken of me during the event in any promotional material, publication, or on the website. I understand that the National Federation of the Blind withholds the right to dismiss anyone that may cause disturbance.  I certify that I have read and understand the intent of this waiver and release.
I agree to the above terms:
__________________________________________ 
_________________
Participant signature (or parent/guardian if under 18)   
Date (MM/DD/YYYY)

