
Participation 

Sign up early for the walk and you are guaranteed an official 

walk t-shirt. There are a several ways to participate. You can 

register as an individual, a family, or  create a team to be    

eligible for prizes! Teams that raise the most money and/or 

have the most participants will be awarded prizes at the 

event.    

    register online  at www.walkforautismsa.com                                                                  

                                                                                                

Timeline and schedule of events 

• Early registration deadline: April 9, 2010 

• Packet pickup: April 20-22, 9-4pm at the Any Baby Can 

office 

• Late registration (shirt not guaranteed):  April 20-22,       

9-4pm at Any Baby Can office and on event day  

• Event day, Saturday, April 24, 2010 

• 8:00am:  Late registration & resource tables 

• 9:00am: Invocation/Walk  

• 10:30am: Awards presentation for teams and 

the Piece of the Puzzle Award 

The Resource Fair and activities will be throughout the event. 

rain or shine, no rain delay 

 

Event Information 

The 6th Annual Walk for Autism, brought to you by Any Baby 

Can of San Antonio, will be held on Saturday, April 24, 2010 at           

Brackenridge Park.  This 2 mile walk is for the entire  family  

and serves as an opportunity for the community to come            

together in bringing awareness and support to families with 

children diagnosed with Autism.  Your participation at this 

event will help fund programs for families such as  family 

group counseling, parent  training classes, case management 

and more.  Please join us as we walk in support of children 

living with autism in the San Antonio area. 

Resource Fair 

You and your family can take advantage of the many          

community resources that have partnered with Any Baby Can 

to help make this walk successful. Over 50 agencies will be 

available so that you may learn more about what San Antonio 

has to offer. Games and activities will also be provided for 

children of all ages.  

If you are a community agency (profit or non-profit) that 

would like to be a part of the Resource Fair please contact 

Hugo Hernandez  at  210.547.3017 or                                          

hhernandez@anybabycansa.org  

Become a Sponsor 

The Walk for Autism has been a great success over the years 

and much of that is attributed to our many great sponsors. If 

you are interested in partnering with the Walk for Autism 

please contact  Hugo Hernandez at 210.547.3017 or              

hhernandez@anybabycansa.org.                                                        

 

 

    register online at www.walkforautismsa.com 217 Howard 

San Antonio, TX 78212 

Phone: 210.227.0170 

www.walkforautismsa.com 

Registration (check ONE of the following; shirts not 

guaranteed after April 9, 2010) 
 

� Individual: $20 

� Family of 4: $50 

 up to 4 additional people at $5 each 

� Team Captain: $10                                                          
 (*must include team name, create online fundraising 

 page and have a minimum of 20 participants) 

 � Team Member: $10 (*must include team name) 
 

*Team Name:________________________________ 

First:_______________________________________ 

Last:________________________________________ 

Address:____________________________________ 

City: _____________________State:___Zip:________ 

Phone:______________________________________ 

Email:_______________________________________ 
Shirt size:  Adult:    S      M       L     XL     XXL     3X 

                  Youth:   YS    YM     YL 
 

Additional family/team members (make copies as needed): 

Name (other than team captain) Shirt Size 

$5 Family; $10 

Team 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

 Total: $________ 

Mail registration form to (checks payable to Any Baby Can): 

Any Baby Can 

217 Howard 

San Antonio, TX  78212 

or 

Register online at www.walkforautismsa.com 

Payment Method (please check one):  

Check:  Visa:  MasterCard  Amex  

Credit card #:_______________________________ 

Exp. date:________________ CCV:______________ 

Billing address:______________________________ 

Billing zip code:_____________________________ 

Signature:__________________________________ 


