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Parks & Recreation

DATE:

ADULT ACTIVITY SIGN-UP SHEET

Ages 21 and up OR a High School Graduate
YPlease refer to all registration information in the brochure/
* Registration begins on January 6t, 2010

Name
Address
City Zip Participant’s Phone
Age Date of birth Wheelchair Accommodations: Yes

Primary Diagnosis

Will an aide be accompanying the participant?

Instructional Classes

TR Tripsters
Tuesday day program

Walking /Painting-Golf
City Hall/SW Community Center
City Hall/ The First Tee

Community Outings

Pasta and Pins
Professor Bowl/Olive Garden

| aide Murry’s Dinner Playhouse
Drop off and p/u at Mutry’s

| aide Hot Springs Day Trip

_aide Arkansas Travelers Baseball Game

Weekend Warriors

*If so, advanced payment will be required for outings/tickets
Please include payment with registration

Tuesdays Jan. 19t -26th, Feb.2nd -23td, March 2nd -30th,
April 6th-27%, May 4%, 11t (we will not meet on Feb. 9% or March 231d)
10:00 am — 2:00pm $100.00 (excluding lunch)

($20.00 monthly payments accepted)

Thursdays Feb.18%, 25t March 4th-18th, 30t April 1st - 29
10:30 am — 2:30 pm $2500 + lunch money

If you are only attending the painting/golf it will be from 1:30-2:30 pm at the respective sites.

Monday ]anuary 25th $5.00 + lunch money
10:45 am - 2:30 pm

Wednesday February 17th $28.00 each includes lunch
11:00 am - 3:00 pm

Tuesday March 16th $15.00 each + lunch money
9:00 am — 4:00 pm

Monday May 3rd $8.00 each + lunch money
10:30 am — 2:30 pm

Friday evenings (once a month for 5 months) $25.00 + money for dinner
Jan.22nd, Feb.19th, March 19th, April 23rd, May -TBA

Times will vary. A detailed schedule will be mailed to you.

The aide’s fees will be listed in your confirmation letter.

Return to: TOTAL:
Little Rock Parks and Recreation
Therapeutic Recreation Division
500 W. Markham room 108
Little Rock AR 72201
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