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Word document (blank). Complete all fields and return by mail or email to MCB.
For choice fields: type X inside the parentheses to mark your answer — example: (X) Yes. Mark only one option per question unless noted.
Event
	Event Name
	

	Event Date
	


Participant
	Participant First Name
	

	Participant Last Name
	

	Age
	

	School
	

	Vision Loss Level
	( ) Sighted
( ) Legally Blind
( ) Totally Blind

	Mobility Aids
	( ) Sighted Guide
( ) White Cane
( ) Guide Dog

	Health Concerns
	

	How Heard About Event
	


Parent / Guardian
	Parent First Name
	

	Parent Last Name
	

	Email
	

	Phone
	


Mail completed form to MCB St. Louis office.
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