
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 

Date  
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Amount 
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Initials  

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! 

*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. 

  

ACTIVITY 
RIDE 
Y/N 

 
 

 
FEE 

 
WITH 

TRANS. 

 Bowling I                Deadline Sept. 6 

Sept. 7                      7003.101 

   
$7 

 
$12 

 Mileage Club              Deadline Sept. 29 

Sept. 9 & 30                   7003.103      
   

$5 
 

$13 

 So You Think You Can Dance?   7003.105   

Sept. 12 & 26         Deadline Sept. 23 

   
$8 

 
$16 

 Healthy Cooking       Deadline Sept. 13 

Sept. 14                    7003.111 

   
$8 

 
$13 

 Music Therapy         Deadline Sept. 14  

Sept. 15                    7003.102 

   
$5 

 
$10 

 Afternoon Movie       Deadline Sept. 16 

Sept. 19                    7003.108 

   
$10 

 
$15 

 Movie w/snack included    7003.108   $20 $25 

 Bowling II              Deadline Sept. 20  

Sept. 21                    7003.104 

   
$7 

 
$12 

 Cooking Class          Deadline Sept. 22     

Sept. 23                    7003.109 

   
$8 

 
$13 

 Art Class               Deadline Sept. 27 

Sept. 28                    7003.106 

   
$20 

 
$25 

   

 Denver Trip        Deposit due by Sept 1 

November 5-8              7003.324 

 For more information please 
see the trip flyer, or call 
Linnette at the # listed above. 

Deposit 

$250 
Cost 

$800 

Pick up address 
Drop off address 

Name      ________________________________________________ 

Address  ________________________________________________ 

Phone     ________________________ 

S A L I N A  P A R K S  &  R E C R E A T I O N  

T H E R A P E U T I C  R E C R E A T I O N  P R O G R A M  

M O N T H L Y  R E G I S T R A T I O N  F O R M  
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PLEASE 

CIRCLE 

Select this option if you want to purchase your own snacks 

*See News & Views for explanation. 

For office use only 
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