City of

Salina

Salina Parks & Recreation

Therapeutic Recreation Program
P.O. Box 736

Salina, KS 67402-0736
Office Phone: (785) 309-5765
T.R. Cell Phone: (785) 819-2321

www.salina-ks.gov/therapeuticrecreation

www.facebook.com/specialpopulations
Linnette.burger@salina.org

NOVEMBER 2016

SALINA PARKS & RECREATION

City of Salina Policy
requires the following
information on all checks:
Kansas ID Number (or DL
#), Telephone Number,
and Date of Birth
Thank You for your
cooperation!

SALINA PARKS & RECREATION

THERAPEUTIC RECREATION PROGRAM

MONTHLY REGISTRATION FORM

Name

Address

Phone

PLEASE
CIRCLE

RIDE Pick up address
ACTIVITY Y/N Drop off address FEE WITH
TRANS.
Cooking Class 7003.309
Q Nov. 4 Deadline Nov. 3 $8 $13
Bowling I 7003.304
D Nov. 9 Deadline Nov. 8 $7 $12
Mileage Club 7003.307
D Nov. 14 & 28 Deadline Nov. 23 $5 $13
Healthy Cooking 7003.306
u Nov. 16 Deadline Nov. 15 $8 $13
Music Therapy 7003.301
D Nov. 17 Deadline Nov. 16 $5 $10
A fternoon Movie /no anck 7 0 0 3 ) 3 o 3 Seléct this option if you want to purchase yourjown snacks
Q Nov. 21 Deadline Nov. 18 $10 $15
Q Movie w/snack included 7003.303 e $20 | $25
D Bowling IT 7003.305
Nov. 23 Deadline Nov. 22 $7 $12
Art Class 7003.308
D Nov. 30 Deadline Nov. 23 $10 $15
u Denver Trip 7003.324 Payment | Cost
November 5-8 $800

*Please Notice*

Pre-registration is required for all Parks & Recreation
programs. Payment is due in full before an activity begins.
A current Participant Information Form must be on file
before a person may enroll in any activity. You may register

for activities anytime after you receive this form.
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