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Parks & Recreation

Spring 2012 Registration Form

vV Please refer to all registration information in the brochure!
* REGISTRATION BEGINS ON TUESDAY, JANUARY 17,2012

Name: Address:

City: Zip: Date of birth / /
Parent/Guardian: (H) (Cel)) W) Age

Wheelchair Accommodations: ___Yes__ No Do you prefer electronic confirmation: ___Yes ___ No
Email Address:
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Adult Programs:

Programs Aide Participation Program Cost
$100.00

TR Tripsters Yes ~ No___ Aide Fee: TBD (or $25.00 monthly payments)
Healthy & Active (HA!) Yes_  No___ Aide Fee: N/A $ 25.00
Weekend Warriors Yes_ ~ No___ Aide Fee: TBD $ 25.00

Adult Community Outings:

Programs Aide Participation Program Cost

_____ Murray’s Dinner Playhouse Yes_ No Aide Fee: $ 32.00 $ 32.00
Hot Springs Day Trip Yes_ ~ No__ Aide Fee: TBD $ 20.00
Arkansas Travelers Yes ~~ No_ Aide Fee: $8.00 $ 8.00
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Youth Programs:

Programs Aide Participation Program Cost
Kids Night Out Yes_ No Aide Fee: TBD $ 25.00
Basketball Clinic Yes_ ~ No__ Aide Fee: N/A $5.00
School’s Out Yes_ ~ No__ Aide Fee: N/A $ 5.00
Art Abilities Yes_ ~ No__ Aide Fee: N/A $10.00

*Participants with aides, advanced payment will be required for outings/tickets.
For those fees defined as TBD, you will be notified of the amount prior to program and payment will be
due upon receipt of notification.
Please include this in your total.

TOTAL:

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




