
2009 HOMECOMING BUILDING DECORATION 
COMPETITION APPLICATION 

Due by Friday, October 23, 2009 
PLEASE BE READY 15 MINUTES BEFORE THE SCHEDULED JUDGING TIME! 

  

School/Department Name _________________________________________________ 

Contact Person __________________________________________________________ 

Phone _____________ Other Phone*_____________ E-mail ______________________ 
*Please list a cell phone or other contact number to call if you want to be notified prior to judge’s arrival. 

Name of Building_____________________________________________ 

Give a brief detailed description of the decorations involved________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Dean Signature of Approval_____________________________________________ 

Approximate number of people who assisted in decorating the building_______________ 

Estimated number of work hours to complete___________________________________ 

Were there any expenses incurred?   YES    NO   If so, how much? _________________ 

Comments or things to note _________________________________________________ 

Other efforts made in association with the Building Competition to obtain points for Homecoming 

Spirit Competition (i.e., songs, gatherings: __________________________ 

_______________________________________________________________________ 
 

 

**************************************For Official Use Only*************************************** 

 
 Return all forms to UAB Alumni Affairs Office, 516 Building or fax to 934-3926. 

     

Building’s Scores: 
Building Appearance   ________ 

Creativity     ________ 

Effort     ________ 

Participation    ________ 

Suggested judges for the Building 
Decoration Competition include 

representatives from the following UAB 
Departments: 

 
 Alumni Affairs 
 Athletics 
 Student Affairs 
 The NAS President 
 Mr. and Ms. UAB 
 UAB Creative & Marketing 

 
Judging will begin at 11:30 a.m., Tuesday, 
November 3rd.  You will be notified Friday, 

October 3rd as to the approximate time of your 
building’s judging. Please be ready 15 

minutes prior to your scheduled time. 

Utilization of Homecoming Theme ________ 

 

 
Total Score ________ 



 
 Return all forms to UAB Alumni Affairs Office, 516 Building or fax to 934-3926. 

     

 2009 GURNEY DERBY APPLICATION 
Due by Friday, October 23, 2009 

 
Please circle one: 
Individual Student Team / School Team / Alumni Team / Organization Team / Department Team / Other 
 
Team Name:______________________________________________________________________ 
 
Name of Organization / School Represented: ___________________________________________ 
 
Name of Team Captain:____________________________________________________________ 
 
Address:________________________________________________________________________ 
 
City:__________________________________ State:__________ Zip:______________________ 
 
Home Phone:___________________________    Work Phone:_____________________________ 
 

       Name of each team member:    Male  Female 
 

1._________________________________________  ____  ____ 
 

2._________________________________________  ____  ____ 
 

3._________________________________________  ____  ____ 
 

4._________________________________________  ____  ____ 
 

5. Passenger's Name: ______________________________________________ 
 
 

IMPORTANT! ALL ENTRANTS MUST SIGN LIABILITY WAIVER 
 
I attest to all my physical abilities and capabilities and I realize that there are risks associated with 
competing in this event.  My participation is entirely voluntary and I waive any and all claims against the 
sponsors, promoters, UAB, City of Birmingham and/or all other persons associated with this event for any 
injury or accident which may occur while participating in the UAB Homecoming Gurney Derby. 

 
REMEMBER – 2 MALES / 2 FEMALES ON EACH TEAM! 

 
_____________________________________________________________________ _____________________ 
Signature - parent or guardian if under 19          Date  
 
_____________________________________________________________________ _____________________ 
Signature - parent or guardian if under 19          Date  
 
_____________________________________________________________________ _____________________ 
Signature - parent or guardian if under 19          Date  
 
_____________________________________________________________________ _____________________ 
Signature - parent or guardian if under 19          Date  



 
 Return all forms to UAB Alumni Affairs Office, 516 Building or fax to 934-3926. 

     

2009 HOMECOMING 
INDEPENDENTLY SPONSORED EVENT/ACTIVITY 

APPLICATION 
 

Due by Friday, October 23, 2009 
 

 
 
School/Department Name  _____________________________________________________ 

Contact Person ______________________________________________________________ 

Phone Number ___________________ Fax ______________   E-mail __________________ 

Type of Event/Activity  _________________________________________________________ 

Date and time of Event_________________________________________________________ 

Other information you would like us to know: _______________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Who is the activity planned for (circle all that apply) 

    Students             Alumni                    Faculty                 Staff              Friends            Guests 

Event Location: ______________________________________________________________ 

___________________________________________________________________________ 

Dean’s Signature of Approval (If applicable) __________________________________________ 

Estimated number of individuals who help to organize and execute ______________________ 

Estimated number of individuals that you anticipate to attend ___ _____________________ 

Were there any expenses incurred?  YES  NO   If so, how much? _______________________ 

 



 
 Return all forms to UAB Alumni Affairs Office, 516 Building or fax to 934-3926. 

     

2009 HOMECOMING SPIRIT COMPETITION  
BANNER APPLICATION 

 
Due by Friday, October 23, 2009 

 

School/Department Name ________________________________________________ 

Contact Person ________________________________________________________ 

Phone Number_________________________ Fax ___________________________ 

E-mail _______________________________________________________________ 

Number of Banners entered ______________________________________________ 

What will the banner(s) say? ______________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

The number of persons expected to create it_________________________________ 



 

Blazer Village 
Activity Application 

2009 UAB Homecoming 
Saturday, November 7, 2009 

 
 
 

 
 
School/Department Name: ________________________________________________ 

Contact Person: ________________________________________________________ 

Phone: _______________ Fax: ________________ E-mail:______________________ 

Campus Address/Building: ________________________________________________ 

Description of the planned activity for alumni/guests: ____________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Tailgate Location: _______________________________________________________ 

Please reserve the following items for Blazer Village on November 7, 2009: 
 
  Qty.   Item 
_____  9’x10’ Tent (one per department please) - $165   

 

_____  6’ or 8’ table - $10 each 

 

_____  White vinyl chair - $ 2 each 

 

___1__ Delivery charge - $10 
 
 

Note: All prices include set-up and state rental fees and charges. 
If you have questions or concerns, please contact: 

Daniel Killilea, 934-5391 or Killilea@uab.edu 
 

  
 

          

 
 Return all forms to UAB Alumni Affairs Office, 516 Building or fax to 934-3926. 

     


	IMPORTANT! ALL ENTRANTS MUST SIGN LIABILITY WAIVER
	REMEMBER – 2 MALES / 2 FEMALES ON EACH TEAM!
	Signature - parent or guardian if under 19          Date 
	School/Department Name  _____________________________________________________
	BANNER APPLICATION
	School/Department Name ________________________________________________





