
Registration begins at 8am
Walk begins at 9am 

Warm up by Stroller Strides
at 8:45am

 

Saattturdddday,, AAAppril 110, 222201100

UUUABBBB Caammmpppus Greeeeen

Benefi tting the

UAB Shaken Baby Prevention Program

Honoring

National Child Abuse Prevention Month
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• Enclosed sidewalk stroll path along 
the Campus Green

• Walk path around the perimeter 
of the Campus Green for fast-pace   
walkers

• Kids Zone activity area with free 
games, crafts and activities for kids  
of all ages

• Education Fair featuring area      
nonprofi t agencies working to prevent 
child abuse in our region 
 
• Merchants and vendors with great  
products and services to sample 

• Great prizes! Goodie bags! Food!  
Music! and lots of Fun! 

EEvverrry sstrrollleer ppreeseennt, eevvverryy 
ssteepp ttaakeen annd eevverry ddoollaarr 
rraiiseeed heelpps tto ffunndd shhaakkeenn 
bbabyyy ssynndroomme anndd cchiildd aabbuussee 
ppreevveenntion. 

The stroll is a rain or shine event.
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UUAB Shhhaaken BBabyyy Prrreventtiion 4KK SSSStroll  
Saturrday, AAApril 10, 20010   •   8am -- Regissttratioonn   •   88:45amm - Waarm uup   •    9amm - Strooll 

UAB Cammmpus Greenn (Univveersityyy Blvd & 115th Street Souuuth)

Inndividuual Registrattion

Name
Address 
Daytime Phone      Email

⁮⁮ $20 EEarly Birrd Inddividuaal Stroller/Waalker (uuntil March 331, 2010) ⁮ $25 Individual Stroller / Walker 
Adult tee: ⁮  S ⁮ M ⁮ L ⁮ XL ⁮ XXL   Free with registration
Only early registrants can select T-shirt size. Late and on-site registrants will receive XL only. 
KKids up to 12 wwalk free; kids tees: $10 each  •  Quantity: ___________ Youth size (s): ______________   

TTeam RRegistraattion

Team Name/Team Captain     
Address 
Daytime Phone      Email

TTeam innformaation

Name ______________________________________________   Adult tee: ⁮  S ⁮ M ⁮ L ⁮ XL ⁮ XXL 
Name ______________________________________________   Adult tee: ⁮  S ⁮ M ⁮ L ⁮ XL ⁮ XXL 
Name ______________________________________________   Adult tee: ⁮  S ⁮ M ⁮ L ⁮ XL ⁮ XXL 
Name ______________________________________________   Adult tee: ⁮  S ⁮ M ⁮ L ⁮ XL ⁮ XXL 
Name ______________________________________________   Adult tee: ⁮  S ⁮ M ⁮ L ⁮ XL ⁮ XXL 
⁮⁮ $100 Early BBird Teeam (uup to six adullts; unttil March 31,  2010))            ⁮ $125 Team  (up to six adults)
KKids up to 12 wwalk free; kids tees: $10 each  •  Quantity: ___________ Youth size (s): ______________  
⁮ I prefer to make a donation of ______  in support of ___________________ (participant / stroll team) 
⁮ I prefer to make a donation of _________  to support the Shaken Baby Prevention Program at UAB.

TTotal: _________________________________

⁮ Enclosed is a check for participation fees and/or donations payable to UAB.

⁮ Credit card Info:  ⁮ Visa ⁮ MC  ⁮ AmEx ⁮ Discover      Exp date: 
Name as it appears on card: 
Card number: 
Billing address: 

Participant waiver:
I should not enter, stroll or walk, unless I am in good 
health to walk the distance of the UAB Campus Green 
or the perimeter of the UAB Campus Green in a con-
trolled time setting. I assume all risk associated with 
this stroll (walk). I hereby waive any and all claims 
I may have for damages against the University of 
Alabama at Birmingham and all sponsors or individu-
als associated with this event, their representatives 
and successors, and assignees for any and all injuries 
suffered by me in connection with this event, includ-
ing pre-and-post stroll activities. I hereby grant per-
mission to the University of Alabama at Birmingham, 
Departments of Medicine and Pediatrics, to use my 
name, photographs, videotapes and motion pictures 
in connection with this event, including recording my 
participation in this event for any purpose.

⁮ I agree    ⁮ I do not agree

How did you hear about the Shaken Baby 
Prevention 4K Stroll?

⁮Social Media   ⁮ Email    ⁮TV  ⁮Radio  
⁮Newspaper  ⁮Friend/Relative   ⁮Other

⁮ I would like to be added to the UAB Shaken Baby 
Prevention Program mailing list to receive education 
materials, or information about additional opportuni-
ties to support the program.

Please contact us at 205-975-5659 if you have any 
questions regarding your registration. 

Registration confi rmation will be mailed within 
72 hours of receipt.

Foor mmoree innforrmaatioon, or tto rregisteer oonlinnee vvisit
wwwwwww.mmeediiciinee.uuaab..edduu/strrooll  
220555.99755.556559   ••   strrolll@@uaab..eeddu 


