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Parks & Recreation
DATE:
Fall 2010
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 August 23rd, 2010

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

Will an aide be accompanying the participant?

TR Tripsters
Day program

Walking /Golf/Painting
_aide Weekend Warriots

Community Outings

Pizza and Pins
Shotgun Dans/Professor Bowl

__aide Murry’s Dinner Playhouse

___aide Race for the Cure- ladies only

__aide Thanksgiving Potluck

___aide Arkansas Symphony Orchestra

Return with payment to:

*If so, advanced payment will be required for outings/tickets

Please include with registration

Tuesdays Sept. 7t -28t,
Oct. 5t -26th, Nov. 20d _30th Dec, 7th -14th
10:00am — 2:00pm

Thursdays Sept. 9 - Dec. 2nd
9:30am — 2:00pm

Friday evenings
*Aug. 20%, Sept. 10, Oct. 2204,
Nov. 5t Dec. 17t

*There is an additional $10.00 fee for this outing
Aides’ fees will be listed in your confirmation letter.

Wednesday August 25t
10:45 am - 3:00 pm

Wednesday October 13th
11:00am - 3:45pm

$ 100.00 (excluding lunch)

($25.00 monthly payments accepted)

$25.00 +lunch money

$25.00

$10.00

$5 .00 +lunch money

$28.00

includes buffet lunch

Saturday October 16t $26.00
7:00am — 11:00am
Tuesday November 9t $5.00
9:45am — 1:30pm
Sunday December 19t $20.00
1:30pm-3:15pm

TOTAL:

Little Rock Parks and Recreation
Therapeutic Recreation
500 W. Markham room 108
Little Rock AR 72201
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