K|WAN|Sﬂ Bike Rodeo Handout Supply Order Form Date of your event

m
]E> No need to make copies! Just order the total amount for each handout that you think you will need.
;__U| Handout supply order must be received at least 45 days prior to your rodeo.
< PLEASE NOTE: We ship only to New England and Bermuda.
TRAUMA Go to www.kpti.org for more information.

Other languages (specify)

Title Amount Title Amount
1. Bicycle Safety: 13. Bike Safety Crossword 1& 2

A Message to Parents —_— 14. Brain Busters (a quiz) and
2. How to Fit a Bicycle Helmet Find the Safe Biking Clothes
3. The Massachusetts Bicycle Helmet 15. Bike Safety Scramble and

Law and 5 Common Bicycle and Bike Helmet Maze (games)

M Vehicle Acci

otor Vehicle Accidents 16. Find the 12 Hazards and

4. The Connecticut Bicycle Word Search 2 (games)

Helmet Law and 5 Common... 17. Ride Right! Bicycle Rules

5. The Maine Bicycle Helmet of the Road
Law and 5 Common...

6. The Rhode Island Bicycle
Helmet Law and 5 Common... a) Glow bands

7. The New Hampshire Bicycle b) Slap bracelets
Helmet Law and 5 Common...

8. Skateboard Safety and
Connect the Dots (game)

18. Reflectors

c) Zipper pulls
19. Helmet Stickers (green)
20. Safety Day Posters (limit 6)
21. Bike Basics
22. Safety Activity Book (coloring book)

23. Use Your Head. Wear a Helmet!
(English/Spanish) stickers

9. Scooter Safety and Inline Skating
10. Certificate of Achievement
11. Bicycle Inspection Checklist

12. Bike Safety Search and Bike
Word Search 3 (games)

Please provide a street address (no PO Box). We ship FedEx.

Name

Name of organization

Address

Address

City State ZIP Code

Phone Email

Please complete the above form and email or print and mail/fax this form to:

Kiwanis Pediatric Trauma Institute
Tufts Medical Center

800 Washington St., #344

Boston, MA 02111

T 6176366381 TuftsMedicine

F 617.636.8321 .
kptiorders@tuftsmedicine.org TUftS Med|Ca| Center

12913 0426


mailto:kptiorders%40tuftsmedicine.org?subject=
http://www.kpti.org
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