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Community programs for teens and adults with intellectual disabilities.
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For more information or if you have questions call 916-808-6045.

Fax #: 916-454-3956
 November 2016
Monday, Nov 7  Video Pizza, Cost  $8.00   6:30-8:45pm, Hart Senior Center, 915 – 27th Street.  We will see the latest release and have some pizza, too. Limited to 70 people. Course #: 165181
  

Saturday, Nov 12 Lunch & Cinema – 10:30am – 3:00pm, $8.00 UA Market Square, 1739 Arden Way,  $8.00   There are a few places to eat here: Subway, Smash Burger, Panda Express, Teriyaki eatery and  Dos Coyotes.  Registration Fee: Must pay $8.00 registration fee in advance. Bring $10.00 for movie and $10 for lunch.  (FYI: Suggest $10 in case the movie is 3-D.)  Meet at back of complex.   Limited to 40 people.   .   Course #: 165175
 

Tuesday, Nov 29 Lady Hornets Vs Stanislaus State Basketball – 6:30pm – 9:00pm, Cost $8.00,  We will see the CSUS Women’s Basketball game.  Bring extra money for snacks.  Tonight, the ladies take on the very competitive and awesome Stanislaus State ladies. Meet in front of the CSUS Men’s Gym. For ParaTransit riders, your  drop off and pickup site should be at Lassen Hall.   

Course #: 165202
 

 

   

  


 

   
Bowling Leagues ***Begins
Location




Time
  
Cost

Mon, Pin Pals, 
Sept 12
Land Park Bowl, 5850 Freeport Blvd, 
4:00pm,
$5.50*

Wed, Rock n Bowl
Sept  14
Country Club Center, 2600 Watt Ave, 
3:30pm, 
$5.00*

Thu, Bluebirds, 
Sept  8
Mardi Gras Center, 4800 Madison Ave
3:30pm, 
$4.00*

Thu, Bluebirds, 
Sept 15
Fireside Center, 7901 Auburn Blvd, 
4:15pm, 
$2.00*

 

(To register, bowlers should arrive 20 minutes prior to start of bowling program and pay at each program)  * Fees are subject to change….be prepared for the first day of bowling with a little extra $$.
 ---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
WOULD YOU LIKE TO RECEIVE OUR MONTHLY CALENDAR VIA EMAIL?

If you would like to receive the calendar via US mail, a yearly $10.00 service fee for the will be charged.  However, if you would like to receive the calendar via email, just email psinclair@cityofsacramento.org with your name and email address. You can also view and print the calendar online at www.accessleisuresac.org.

 **Please notify Access Leisure of address changes or request removal from the mailing list.
 

Apple Hill, Sat, November 5, 9:30am—2:30pm, $30.00  We are going to High Hill Ranch. Wear comfy shoes & dress appropriately for the weather conditions. Bring a sack lunch or $8-$12 for lunch and bring extra $$$ for 
shopping.  South Area: Meet at Serna Center, 5735 47th Avenue, 95824 at 9:15am  East Area:  Meet at Smart & Final, 2344 Sunrise Blvd., Rancho Cordova, 95670 at 9:45am 



(Near US 50 and Sunrise)    
Limited to 40 people.    Course #: 165196
 ----------------------------------------------------------------------------------------------------------------------------------------------------------------
Thanksgiving Dinner & Dance
Saturday, November 19, 2016, 5:30—9:00pm, $6.00 

Hart Senior Center, 915 27th Street.  

 


This program is a ‘thank you’ to everyone who has participated in our programs regularly throughout the year.  
We 
will be serving a traditional dinner of turkey, stuffing, cranberry, sauce, mixed vegetables, dinner rolls, 


beverage and pie.  Priority seating will be given to our regular attendees.  Make a check payable to ‘City of 



Sacramento.  Personal Attendants are free.    Service Providers: This program will cover the cost up to 4 
attendants but provider must pay for extra attendants. 




Schedule: 
Door Opens:  
5:15pm (please do not arrive before 5:00pm)







Dinner:           
5:30 - 6:45pm  (No serving food after 6:45pm)  







Dance: 
7:00—9:00pm.  Music provided by Moore Karaoke

 


Important:  Please complete the form below. List all (including staff) on the front or back of registration who 
plan to eat dinner.  If a registration is received with no names, the registration form will be sent back.

Registration Course # 165200

To make a donation, use Course # 165201
   -------------------------------------------------------------------------------------------------------------------------------------------------------
If you would like to pay by credit card:
If you would like to use your credit card fill out the info below and send info with registrations to Coloma Community Center, 4623 T Street, Ste B, Sacramento, CA 95819–9959

 






      Please Circle









Visa or

Please Charge my Credit Card for the amount of $ ____   Master Card  ONLY: Card # __________________
  

Card Exp Date:  ___/___   3 Digit Verification Code (Back of Card) _________

                        Mm /  yy

   Signature ____________________________________________     Date: __________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------------

MUST PRE-REGISTER FOR ALL PROGRAMS. PLEASE PRINT CLEARLY AND FILL OUT FORM(S) COMPLETELY.

 ---------------------------------------------------------------------------------------------------------------------------------------------------------------   
Thanksgiving Dinner & Dance, SAT, Nov. 19, $6.00—List all names Below: #165200

NAME __________________________________________________________ M[    ]  F[     ]  AGE _______

ADDRESS________________________________________ CITY ____________________ ZIP________

PHONE#________________________________ EMERGENCY#________________________________

SPECIAL INFO__________________________________________________________________________

Must List of all Names:____________________________________________________________________

Total Number Attending that is paying  __________
 x $6.00 = ______________  


Please list quantity if donating:  I would to donate: Pumpkin Pie(s): ______    Or Something (call me)________

  Included with the $6 registration fee, I would like to give a 

     cash/check/credit card/money order donation towards the dinner too: $ ____________(#165201)


Liability Release: I agree to hold the City of Sacramento, their directors, employees and committeemen 

harmless of any nature whatsoever for accident or injury to participants/myself arising out of or in any 

way connected with participation in city programs. I agree to give my consent to any medical treatment 

deemed necessary by a doctor.

SIGNATURE_____________________________   DATE___________
  --------------------------------------------------------------------------------------------------------------------------------------------------------------
Apple Hill, sat, Nov 5, $30.00 - COURSE # 165196    Serna [   ]  or Sunrise [   ]
 
             

NAME _______________________________________________________________ M[    ]  F[    ]  AGE _______

ADDRESS____________________________________________  CITY ____________________ ZIP__________

PHONE#________________________ EMERGENCY#______________________

SPECIAL INFO____________________________________________________

Liability Release: I agree to hold the City of Sacramento, their directors, employees and com-

Mitteemen harmless of any nature whatsoever for accident or injury to participants/myself 

arising out of or in any  way connected with participation in city programs. I agree to give my 

consent to any medical treatment deemed necessary by a doctor.

SIGNATURE____________________________________   DATE___________

-----------------------------------------------------------------------------------------------------------------------------------------------------------------
Video Pizza, Mon, nov 7, $ 8.00  - COURSE # 165181

 

       
NAME _______________________________________________________________ M[    ]  F[    ]  AGE _______

ADDRESS____________________________________________  CITY ____________________ ZIP__________

PHONE#________________________ EMERGENCY#______________________

SPECIAL INFO_____________________________________________________

Liability Release: I agree to hold the City of Sacramento, their directors, employees and com-

Mitteemen harmless of any nature whatsoever for accident or injury to participants/myself 
arising out of or in any  way connected with participation in city programs. I agree to give my 
consent to any medical treatment deemed necessary by a doctor.

SIGNATURE____________________________________   DATE___________
-----------------------------------------------------------------------------------------------------------------------------------------------------------------
Lunch & cinema, UA Market Square, Sat, nov 12,  $ 8.00  - COURSE # 165175

      
NAME _______________________________________________________________ M[    ]  F[    ]  AGE _______
ADDRESS____________________________________________  CITY ____________________ ZIP__________

PHONE#________________________ EMERGENCY#______________________

SPECIAL INFO_____________________________________________________

Liability Release: I agree to hold the City of Sacramento, their directors, employees and com-

Mitteemen harmless of any nature whatsoever for accident or injury to participants/myself 
arising out of or in any  way connected with participation in city programs. I agree to give my 
consent to any medical treatment deemed necessary by a doctor.

SIGNATURE____________________________________   DATE___________

-----------------------------------------------------------------------------------------------------------------------------------------------------------------
Csus Woman’s Basketball, tue, nov 29, $8.00 - Course # 165202       
NAME _______________________________________________________________ M[    ]  F[    ]  AGE _______

ADDRESS____________________________________________  CITY ____________________ ZIP__________

PHONE#________________________ EMERGENCY#______________________

SPECIAL INFO_____________________________________________________

Liability Release: I agree to hold the City of Sacramento, their directors, employees and com-

Mitteemen harmless of any nature whatsoever for accident or injury to participants/myself 
arising out of or in any  way connected with participation in city programs. I agree to give my 
consent to any medical treatment deemed necessary by a doctor.

SIGNATURE____________________________________   DATE___________

-----------------------------------------------------------------------------------------------------------------------------------------------------------------
Registration forms for Access Leisure must be mail to: Coloma Community Center,

 Attn: Access Leisure—Phil Sinclair, 4623 T Street, Ste B, Sacramento, CA.  95819

 

Or faxed to: Attn to Phil Sinclair  916-454-3956

 
If you wish to register in person for our programs, there are 3 locations.  

Call for hours as they vary.

1. Coloma Community Center, 4623 T Street, Ste B, Sacramento, CA.  95819;  916-808-6060

2. Pannell Community Center, 2450 Meadowview Road, Sacramento, CA. 95832;  916-808-6680

3. Natomas Community Center, 2921 Truxel Road, Sacramento, CA.  95833;  916-808-1571

 You may also register online for our programs at:

 http://www.cityofsacramento.org/parksandrecreation/  and use the free online registration. 
----------------------------------------------------------------------------------------------------------------------------------------------------------------

ACCESS LEISURE REGISTRATION POLICIES:
 1.  Now accepting checks, money orders, Visa & Mastercard or ATM with Visa Logo.
2. Please completely fill out registration forms and print CLEARLY.  One registration per participant is required.
3. Registrations must be received five days prior to the event date. 
4. Be aware that mailing in registrations does not guarantee acceptance into the program. 
5. Individuals whose checks bounce will be responsible for the amount of the check plus associated bank fees.
6. If you are a rider of ParaTransit and you have a pick-up time later than thirty minutes after   

     the scheduled end of the program, we ask you to find an alternative means home.

7. We are unable to administer medication during program hours. Participants must be able 

     to take own meds or have an attendant provided to assist them.
8.  Events costing $10 or more, personal assistants will need to cover the program fees.

9. Refund Policy: Full Refund 72 hours prior to the event; 50% within 72 hours; No refunds day of and after event.

10  Any checks written less than 30 days in advance of the event, may delay refunds.

If you have questions call Philip Sinclair at  916-808-6045 or psinclair@cityofsacramento.org.
COMMUNITY  NOTES





**Please notify Access Leisure of address changes or request removal from the mailing list.





Office Use Only:  165200 & 165201





Amt Pd: $ ___________   Amt Due: _________





Ck or MO #__________     Cash  





Date: ____________





Office Use Only:  165196


 


Amt Pd: $ ___________   Amt Due: _________


 


Ck or MO #__________     Cash  CC 


 


Date: ____________________


 








Access Leisure Office Use Only:  68978





Amt Pd: $ __________ Amt Due:___________





Ck or MO#:_______________ Cash   (  





Rcpt #:_____________   Date: __________





Office Use Only:  165181


 


Amt Pd: $ ___________   Amt Due: _________


 


Ck or MO #__________     Cash  CC 


 


Date: ____________________


 








Office Use Only:  165175


 


Amt Pd: $ ___________   Amt Due: _________


 


Ck or MO #__________     Cash  CC 


 


Date: ____________________


 








Office Use Only:  165202


 


Amt Pd: $ ___________   Amt Due: _________


 


Ck or MO #__________     Cash  CC 


 


Date: ____________________


 











