City of

SALINA PARKS & RECREATION
. THERAPEUTIC RECREATION PROGRAM

MONTHLY REGISTRATION FORM

Salil'la Name

Salina Parks & Recreation
' PLEASE
Therapeutic Recreation P m
erapeutic Recreation Progra Phone CIRCLE

Salina, KS 67402-0736
Office Phone: (785) 309-5765

T.R. Cell Phone: (785) 819-2321 RIDE
www.salina-ks.gov/therapeuticrecreation Pick dd
www.facebook.com/specialpopulatio ACTIVITY Y/N 1¢ up acaress FEE WITH
Linneﬁe.;u:g‘;esr‘p@;alisu.'jnrg * M Drop off address TRANS.
Healthy Cooking Deadline March 4
[y |March 7 7001.105 $8 | $13
O Bowling I Deadline March 8
— Q March 9 7001.102 $7 $12
< 0 Music Therapy Deadline March 9
@ D March 10 7001.110 $5 $10
m So You Think You Can Dance? 7001.109
O O D March 14 & 28 Deadline March 25 $8 $16
m N Mileage Club Deadline March 29
A Q March 16 & 30 7001.101 $5 $13
CB I I I Cooking Class Deadline March 17
” [ | March 18 7001.107 $8 | $13
A o Q Afternoon Movie Deadline March 18
10 15
v m ~— March 21 7001.108 $ $
Movie w/snack included 7001.120 *See News & Views for 20 25
E < Q explanation. ¥ ¥
Bowling IT Deadline March 22
< E [ | march 23 7001.103 $7 | $12
E Art Class Deadline March 24 *See note in News & Views™
B L March 25 7001.104 $10 | $20
< The Temptations If you have already paid fhg PAYMENT TOTAL
n Q April 3 7001.201 whole amoun;’iI:QSe leave this $25 $75
City of Salina Policy
requires the following " -
information on all checks: . . M .
Kansas ID Number (or DL Pre-registration is required for all Parks & Recreation Date
#). Telephone Number, programs. Payment is due in full before an activity begins. Received
and Date of Birth A current Participant Information Form must be on file |Amount
Thank You for your before a person may enroll in any activity. You may register |Received
cooperation for activities anytime after you receive this form. Initials




