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SPECIAL EVENTS / DAY TRIPS

EVENT EVENT 
FEE

TRANS 
FEE

TOTAL 
FEES EVENT EVENT 

FEE
TRANS 

FEE
TOTAL 
FEES

 Harbor Inn** Free Free Free 
Reed Gold Mine/
Lunch** $10 $10 


Wicked Crisps Tour/
Lunch** Free Free Free 

Craft/Lunch** at 
Sportsplex $5 Free


Bingo at Greensboro 
Sportsplex $5 Free 

Southpoint/
Lunch** Free $5 


Fishing/Kayaking/
Bagged Lunch Free Free Free 

Painted Grape/
Lunch** $15 Free


Archery/Lunch** at 
Sportsplex Free Free Free 

Holiday Party at 
Trotter Rec Center $15 Free


Carolina Classic 
Fair** Free $5 

Shopper’s Day at 
Four Seasons Free Free Free


Hawk’s Pumpkin 
Patch/Lunch** $5 $5 

Holiday Lights/
Dinner** $10 Free


Fall Dance at Lindley 
Rec Center Free Free Free GRAND TOTAL (ALL FEES) $

I have read and will adhere to the Program and Transportation Policies listed in the AIR Newsletter:

Notice: PRE-REGISTRATION IS REQUIRED FOR ALL PROGRAMS.  
Some programs and special events have limited spaces. Registration and transportation  
is on a “first come, first served” basis. Registration opens Monday, August 19 at 9 am.

Use one form per person.  Make checks payable to “City of Greensboro”. MAIL OR BRING YOUR REGISTRATION FORM & FEE TO ADAPTIVE & 
INCLUSIVE RECREATION AT 2400 16TH STREET, GREENSBORO, NC 27405. YOU CAN REGISTER ONLINE AT WWW.GREENSBORO-NC.GOV/AIR.  

Some of AIR’s programs listed in the newsletter are suggested for certain age groups and disability classifications. However, we will make 
reasonable accommodations for any individual who desires to participate in a program. The City of Greensboro shares the goals of the 
Americans with Disabilities Act, which protects qualified individuals with disabilities from discrimination on the basis of disabilities and 
provides for equality of opportunity in the services, programs, and activities of the City.  

Adaptive & Inclusive RecreationAIR

   
Signature:                                                                                                                                   Date:

   
Name:                                                                                                    

   
Emergency Contact:                                                                                                    

   
Phone:                                                                                                    

   
Email:                                                                                                    

PROGRAM REGISTRATION:  Please check the box for each event that you will attend.

TUESDAYS TOTAL 
FEES


Tues. Bowling  
$2 per game

FRIDAYS
 Chair Fitness Free

SATURDAYS
 *Bowling $15

OTHER PROGRAMS


*Challenger Flag 
Football Free

 *Challenger Cheer Free

 *PGA H.O.P.E. Free

* Transportation is not provided
** Meals at your own expense

PAY AT 
TRIAD 
LANES

1.	 Would you like to sign up for transportation?	 Yes                   No
2.	 Do you utilize a wheelchair?	 Yes                   No

TRANSPORTATION REGISTRATION: Selected programs offer transportation for individuals who live  
within City limits, based on space available. For programs with an *, transportation is not provided.

FALL 2024 TRANSPORTATION & PROGRAM REGISTRATION

EMERGENCY CONTACT INFORMATION


