LI TTTULE R 0 C K
Parks & Recreation

YOUTH PROGRAMS
Fall 2010

Ages 8 — 18 or still in high school

YOUTH ACTIVITY SIGN—-UP SHEET DATE:

YPlease refer to all registration information in the brochure!/

*REGISTRATION BEGINS ON August 23rd*

Name

Address City Zip

Diagnosis Participant’s Phone

Age Date of birth Wheelchair Accommodations: _ Yes

Will an aide be accompanying the participant? *If so, advanced payment will be required for outings/tickets

Please include with registration

__aide Kids Night Out! Fridays Evenings Times will vary. $25.00
Sept. 24t Oct. 2274, Nov. 12th) Dec.34d Aldes fees will be listed in

your confirmation letter

__aide Move to the Music Saturdays Sept. 11t- Oct. 16t $25.00
TuTu’s & Tennis Shoes 10:00am — 11:00am
__aide Fall Hayride and Campfire Friday, November 5t $7.00
Pinnacle Mountain State Park 9:15am — 1:00pm
___aide Arkansas Symphony Orchestra Saturday, December 19t $20.00
Robinson Music Hall 1:30 pm — 3:15 pm
TOTAL:

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