
APH Abacus Bee Registration Packet 
Must be signed by parental/legal guardian and returned to the teacher of the visually impaired 
or the regional coordinator. Only contests submitted with a signed permission form attached 
will be eligible for the APH Abacus Bee Final at APH in Louisville, Kentucky. 

*Required fields.

*Address:

Student’s  T-shirt size:

             
 

 

 

    

 

 

   

      

 

      

                         

*Student Full Name:

*Parent/Guardian Name:

*Parent/Guardian Mobile Number: *Email:

Street 

City State Zip Code 

*Student Date of Birth:

*Grade:

X-Small

Small 

Gender: 

Small 

Medium 

Medium Large 

Large XL XXL XXXL 

Youth:   

Adult:   

*Name  of  Adult  attending  with student:

Family member TVI Para Other 
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Please  indicate  adult's  relationship  to student:  



To   be   completed   by   teacher   of   the   visually   impaired.  

 

 

  

 

 

 

  

  

 

 

 

 

 

 

*Name of teacher of the visually impaired (TVI):

*TVI Email:

*Student Primary spoken language:

Accommodations N eeded (Please  let  the  regional  coordinator  know  what  
accommodations the student will bring or what needs to be provided on-site.)

Student  will  bring:  Please provide:  

*Primary reading medium:

Large Print 

Contracted Braille  

Uncontracted  Braille  

*Math medium:

Abacus 

Bold Line Paper and Pen 

Braillewriter and Braille Paper  

Handheld Magnification Device - Please Specify:  

Desktop Video Magnifier - Please Specify: 

Other - Please Specify:  

Large Print 

UEB Math and Science  

Nemeth in UEB Context  

 

Rover (non-competitive group; not eligible for Finals) 
Starter 
Mover 

Rider 

Flyer 

Blaster 

APH 

 

Abacus 

 

Bee Registration Form 

 

|

 

 April 

 

2025 

 

*Abacus Bee Level:



   

  

 

      

Permission   Statement   and   Liability/Photographic   Release 

I hereby give permission for my child to  participate in all APH  Abacus Bee events including  
the regional preliminary contest and, if eligible, the APH Abacus Bee final contest in Louisville,  
Kentucky Spring 2026. I understand if my child qualifies, he or she is eligible to attend, and  
my family  may receive  a travel  voucher from APH  to  offset  the  travel  costs.  In consideration of 
the American Printing House for the Blind permitting my child to participate in APH Abacus  
Bee events,  I, on behalf of myself, my child, our heirs, successors or assigns, hereby waive  
and release, and agree to indemnify and hold harmless the American Printing House for the  
Blind (APH), its employees, officers, directors, volunteers and agents, including regional  
coordinators, regional hosting agency and sponsors (collective “APH Parties”) from any and  
all claims, including claims of negligence, resulting in physical or psychological injury, illness,  
damages, or economic or emotional loss, arising from or related to my child’s participation in 
any APH Abacus Bee event.  

I consent, without compensation, to the use by the American Printing House for the Blind  
(APH), or by other organizations that APH authorizes, of the following: my name and/or: still  
photo, voice recording, quoted words, video image of me and my property, or any  
reproduction of the same in any form. I also grant permission to APH to distribute (including 
online posting) the same or any personally identifiable information (PII) that may be  
associated with the same (APH Privacy Policy). I agree that such a photo or video image of  
me shall be and remain the property of APH. I waive my inspection or approval of such  
images and/ or accompanying copy.  

*Student Name:

*Parent/Guardian Print Name:

*Parent/Guardian Signature:

*Date:
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https://www.aph.org/privacy-policy/
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