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Parks & Recreation
DATE:
ADULT ACTIVITY SIGN-UP SHEET
Ages 21 and up OR a High School Graduate
VPlease refer to all registration information in the brochure!
* REGISTRATION BEGINS ON September 5th, 2008

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

Will an aide be accompanying the participant?

Instructional Classes

TR Tripsters
Thursdays day program

The Art of Jewelry Making
Adult Leisure Center

___ aide Thanksgiving Potluck
River Market

Community Outings

Harbor Island Miniature Golf
Harbor Island / Cracker Barrel

_ aide Milkshakes & Movie
Purple Cow and the Rave
_aide AR State Fair Rodeo
__aide Murry’s Dinner Playhouse
__aide ASO Yuletide Spectacular

Robinson Auditorium

Weekend Warriors

Return to:

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

Thursdays Oct. 2 =30, Nov. 6 -20th Dec. 4, 11th
10:00 am — 2:00pm

$ 75.00 (excluding lunch)

($25.00 monthly payments accepted)

Wednesdays Oct. 1-15th, 29% Nov 5" and 12th $15.00
1:30 pm — 2:30 pm
Thursday November 20th $5.00

9:30 am— 1:30pm

Thursday Sept. 11th
9:45 am - 1:30 pm

$600 +lunch money

Thursday Sept. 25t 10:45 am - 3:30 pm ~ $7.00 each +lunch money

(subject to change slightly due to movie times)

Saturday October 18th
12:30 am - 4:00 pm

$7.00 each

bring extra money for concessions

Wednesday October 22nd $25.00 each
10:45am — 3:45pm

Saturday December 20th $25.00 each
1:30 pm — 4:00 pm

Friday evenings $25.00

Sept. 19th, Oct. 10th, Nov 14th, Dec. 12th

Times will vary. The aides fees will be listed in your confirmation letter.

TOTAL:

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