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THE SPOT to discover what the Heart of Illinois Special Recreation Association has in store this season!
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Who We Are...
Heart of Illinois Special Recreation 
Association (HISRA) is a cooperative 
extension of the Morton, Peoria, 
Chillicothe and Washington Park 
Districts providing quality recreation 
programming and inclusion services.

8727 N. Pioneer Rd.
Peoria, IL 61615

309-691-1929 
hisra@hisra.org

HISRA
HUB

Young Athletes is an innovative sports play program for children ages 2-7 
with and without disabilities.  This Special Olympics Illinois program 
is designed to introduce children to the world of sports by practicing 
foundational skills like walking, running, balancing, jumping, catching, 
throwing and much more!  The program meets at the St. Philomena 
School gymnasium from 3-4 pm on Sundays once a month.  For more 
information see page 5 or contact the HISRA office!

Registrations will not be processed prior to this date

Join Us For 
Young Athletes!
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HISRA Halloween Dance 	 Ages 15+
You’re all invited to HISRA’s Halloween Dance! It will be 
such a fright, dancing and snacking and music all night!  
Costumes are optional but highly encouraged! 
Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH52204	 Sa:10/26	 7-9pm	 $15/$20	 10/11

Bingo Night 	 Ages 15+
Good times and great prizes are a couple of 
reasons to get registered for Bingo B-4 it fills 
up! We will enjoy a variety of Bingo games 
at HISRA while we enjoy snacks with our 
friends!

Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH52202	 F:11/15	 6:00-9:30pm	 $15/$20	 11/11

Friendsgiving 	 Ages 15+
Gobble and wobble away from 
HISRA after an evening filled with 
food, friends, and thanks! HISRA is 
hosting a Friendsgiving feast, that will 
include Alwan’s food, drinks, games, 
and music to show thanks to all of our 
participants!

Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH52205	 Sa:11/23	 6-9pm	 $30/$35	 11/8

Parents Night Out 	 Ages 2+
Parents Night Out is one of HISRA’s signature programs that 
allows parents/caregivers the night off while participants 
spend the evening enjoying dinner, games, crafts and movies 
at HISRA! This flexible program allows for drop off/pick up 
any time between the hours of 5pm and 10pm, as well as the 
option of siblings joining in on the fun for just $7!
Code: HFH52501
Section	 Day-Date	 Time	 Fee-R/NR	 Reg. by
01	 F:9/6	 5-10pm	 $25/$35	 8/23
02	 Sa:10/5	 5-10pm	 $25/$35	 9/20
03	 F:11/8	 5-10pm	 $25/$35	 10/28
04	 Sa:12/7	 5-10pm	 $25/$35	 11/22

Pizza & Pajama Party 	 Ages 15+
Put on your favorite pajamas and head to HISRA for our 
Pizza & Pajama Party! We’ll enjoy pizza and snacks while we 
watch our favorite movies.
Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH52201	 F:9/27	 6-9:30pm	 $25/$32	 9/13

Hot Dogs, S’mores & Ghost Stories 	 Ages 19+
Hot Dogs, S’mores, Ghost stories, oh my! Join us for an 
evening at HISRA where we will enjoy treats and read spooky 
stories.  This is an outdoor program so dress appropriately.
Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH52203	 Sa:10/19	 6:30-10pm	 $25/$32	 10/4

Matt always has fun at 
Parents Night Out at HISRA. 

Batgirl gets along with both Cardinals AND Cubs fans at the 
HISRA Halloween Dance! Pictured above are Amy, Cavin and Eric. 
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Come FOCUS on fun with friends! This program is for adults 18 years and older 
looking for an active way to spend their weekday.  The group meets Monday 
through Thursday from 9AM to 3PM.  Throughout the week we will enjoy 
grocery shopping, cooking, volunteering, fitness, exploring the surrounding 
communities, socializing with friends, playing games, and having fun!  The 
program will meet daily at HISRA. Some eligibility requirements do exist.  

FOCUS Registration Information
You are able to register for just one day a week or up to all four.  The days you 
register for will be the days the participant attends FOCUS for the duration 
of the year.  Based on program availability, registration can occur at anytime.  
However, annual priority registration is given to participants currently enrolled 
in FOCUS.  This annual priority registration occurs at the beginning of each 
calendar year.  In order to withdraw from FOCUS, a 30-day notice is required.  
Any withdrawal request will be processed and take effect the first program day 
of the month after the 30 days.  

FOCUS Payment Information
A payment plan will be crafted for each participant based on the number of 
days for which he or she is registered.  Payment for the month is due on the 
first business day of that month.  A $100 non-refundable down payment is 
required at the time of registration and will be applied to your first month’s bill. 
The fees for FOCUS are $37/day for residents and $47/day for non-residents.  

Please contact Mary Kelly, our Program Coordinator, for more information at 
(309) 691-1929 or mkelly@hisra.org!

When max enrollment is reached, participants will be put on a wait list.

FOCUS - Ages: 18+FOCUS - Ages: 18+

Holiday Dance 	 Ages 15+
Tis the season to be jolly, so come and join us for a Holiday 
Party!  Jingle all the way over to HISRA and spend the night 
dancing away while enjoying snacks and time with friends 
before ringing in the New Year!
Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH52207	 F:12/13	 7-9pm	 $15/$20	 11/29

Parents Day Out	 Ages 2+
Need to finish that last minute 
Christmas shopping while 
the kids are away? Sign up for 
Parents Day Out! We will enjoy 
some hot cocoa, watch movies, 
play holiday games, and make 
holiday crafts while you are out 
and about. All children in the 
family are welcome to attend; 
siblings are $7 each. Please fill 
out separate registration and 
annual information forms for 
each person attending.
Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH52502	 Sa:12/14	 1-5pm	 $20/$25	 11/29

Francis and Gretel got 
dressed up for a HISRA 

dance. Join us this season 
for our Halloween and 

Holiday Dances!

Face paint transformed Aiden into 
Spiderman at Parents Day Out!
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COMMUNITY BASED PROGRAMSCOMMUNITY BASED PROGRAMS

Friday at The Fieldhouse 	 Ages 15+
It’s game time!  Join us as we kick off our Friday night at 
The Field House in Peoria!  There will be plenty to eat and 
plenty of games to watch on numerous big screens!  Dinner is 
included in the cost of the program.
Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH54201	 F:9/13	 6-9:30pm	 $25/$32	 8/30

Peoria Players: 
Tarzan the Musical 	
Ages 19+

Swing from tree to tree with us as we travel on over to Peoria 
Players to enjoy Tarzan the musical!
Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH54205	 Sa:9/14	 6:30-10pm	 $37/$47	 8/30

Pizza & Bowling   	 Ages 19+
SPARE some time to let the good times ROLL with HISRA!  
Join us as we kick off our night with pizza, followed by 
bowling, and topped off with ice cream!  To ensure everyone 
a portion of fun, we must limit registration to 1 of the 4 
events.
Code: HFH54202
Section	 Day-Date	 Time	 Fee-R/NR	 Reg. by
01	 Sa:9/21	 6-9:30pm	 $30/$40	 9/6	
02	 F:10/11	 6-9:30pm	 $30/$40	 9/27
03	 Sa:11/9	 6-9:30pm	 $30/$40	 10/25
04	 F:12/6	 6-9:30pm	 $30/$40	 11/22

Friday Night Fiesta 	               Ages 15+
Taco ‘Bout a Party!  Join us for our 
Friday Night Fiesta at Los Cabos in 
Peoria!  We will fiesta like there is no 
mañana!  Dinner is included in the cost 
of the program.
Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH54204	 F:10/18	 6-9:30pm	 $25/$32	 10/4
	

Blue Ridge Farm Bonfire	 Ages 19+
If you are looking for s’more fun this fall, join us as we visit 
Blue Ridge Farm for our annual bonfire!  Come ready to 
enjoy snacks and a sing along around a toasty fire, but please 
remember to dress for a night spent in Chillicothe.
Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH54203	 F:10/25	 6:30-10pm	 $20/$25	 10/11

Festival of Lights 	 Ages 19+
Enjoy a sightseeing 
trip though East 
Peoria’s winter 
wonderland full 
of millions of 
sparking lights!  
Our road trip will 
end with dessert 
at HISRA, but 

please remember to eat dinner before you bundle up for our 
adventure!	
Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH54206	 Sa:12/14	 6:30-10pm	 $25/$32	 11/29

Amy, Joe, Gretel and Isaiah bundled up for 
food and fun at last year’s Blue Ridge Bonfire trip.

Bayley lets the good 
times ROLL at 
Pizza & Bowling. 
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Strikers 	 Ages 15+
SPARE some of your time each Wednesday to join HISRA’s 
Strikers program at Landmark Lanes and let the good times 
ROLL!  FRAMES of fun are guaranteed to bowlers of all skill 
levels, while adaptive equipment is provided.  The Strikers 
program will span 10 weeks, ending with an end of season 
celebration at Landmark Lanes with cake and soda!  All 
bowlers must be dropped off at Landmark Lanes at 3:30PM 
and picked up promptly at 5:00PM.  HISRA staff will assist 
participants from CWTC to Landmark Lanes.
Code	 Day-Date	 Time	 Fee-R/NR	 Reg. by
HFH54207	 W:9/18-11/13	 3:30-5pm	 $90/$115	 9/4

ATHLETIC PROGRAMSATHLETIC PROGRAMS

This program is designed to increase physical ability 
and provide individuals the opportunity to participate 
in competitive sports!  To be eligible for play in 
adapted sports, a player must have an irreversible lower 
extremity disability, such as paralysis, amputation, 
radiological evidence of limb shortening, partial to full 
joint alkalosis or joint replacement, which consistently 
interferes with functional mobility.  The team travels 
to games and tournaments around Illinois and 
surrounding states.  Game and tournament dates and 
times for the season are TBA.  If you are interested in 
joining the Peoria Wildcats team, please contact Katie 
at (309) 691-1929.

Code: HFH58101

PEORIA WILDCATS 
Wheelchair Basketball

Ages 5 - High School
Special Olympics Young Athletes 	 Ages 2-7
Young Athletes is an innovative sports play program for 
children ages 2-7 with and without disabilities.  This Special 
Olympics Illinois program is designed to introduce children 
to the work of sports!  Activities within the program will 
consist of foundational skills, walking & running, balance 
& jumping, trapping & catching, throwing, striking, kicking 
and advanced skills.  Siblings and peers ages 2-7 are welcome 
to participate!  The program meets at St. Philomena School 
gymnasium from 3-4pm on Sundays once a month during 
the school year.
Code	 Day	 Time	 Fee-R/NR	
HFH56101	 Sundays*	 3-4pm	 $5/$5	

*Young Athletes will meet on the following dates for Fall:
9/15, 10/20, 11/17, 12/15 

	

Quinn works on his kicking skills during 
Special Olympics Young Athletes.
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Special Olympics Basketball  Team 	 Ages 8+
Are you looking to learn the basics of 
basketball such as dribbling, passing 
and shooting or for a competitive team 
to join?  Either way HISRA has a jersey 
for you!  We will kick off the season 
by focusing on the fundamentals of 
the game and begin to play local teams 

starting in late November/early December.  *NOTE: Specific 
practice dates/times are TBA; they will be determined once 
teams are assigned. 
Reg. by 9/24
Code	 Day-Date*		  Time*	 Fee-R/R
HFH56502	 Tu,W:10/8-1/15		  5:30-7:30pm	 $40/$50

Special Olympics Basketball  Skills 	 Ages 8+
The Special Olympics Basketball Skills program is for athletes 
interested in learning and practicing the fundamentals of 
basketball without being on a team.  This program is most 
appropriate for athletes focusing on skill acquisition as well 
as individuals unable or uninterested in team participation.  
Athletes compete in the District Skills Competition in 
January and have the opportunity to advance to the State 
Skills Competition in March. *NOTE: Specific practice 
dates/time are TBA, they will be determined once teams are 
assigned.
Reg. by 10/1
Code	 Day-Date*	 Time*	 Fee-R/NR
HFH56501	 Tu:10/15-1/21	 5:30-6:30pm	 $22/$28
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Celebrate the accomplishments of our 
athletes at this annual celebration!

Coach Erin and swim team members Kelsi, Emily,
 Aaron, Chase, and Ernie celebrated at the annual 

Special Olympics Banquet last year.

- SAVE THE DATE - 
2019 Special Olympics 

Banquet
Thursday, September 26

QUESTIONS?
Call our office at (309) 691-1929!



  •  7=  Transportation     =  Consult Physician    R/NR = Resident/Non-Resident Rates
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Here’s what you need to know!

WHAT DO THOSE SYMBOLS MEAN?
Symbols may appear next to some of our programs, indicating participants should be aware of the following:

=  Transportation
If you see this symbol, it indicates that 
transporation is provided for residents 
of our member districts for this program 
to and from:

•	 Chillicothe (Shore Acres Park)
•	 Morton (Morton Freedom Hall) 
•	 Washington (St. Clare’s Crossing)  
  

Please be sure to request this when 
registering.

 =  Consult Physician 

Individuals with Down Syndrome are 
at risk of having a condition known 
as Atlanto-Axial Subluxation. 
Please consult your physician prior to 
participation in programs marked with 
the symbol.

R/NR = 
Resident/Non-Resident Rates

R refers to the rate residents of 
our member park districts pay for 
participation in a program while NR 
refers to the rate non-residents will pay.

For other questions regarding 
registration, please 

call our office at (309) 691-1929!

READY TO REGISTER?READY TO REGISTER?

8  •  www.hisra.org

Forms Needed
The following forms need to be completed to process your 
registration:
1.	 Current Annual Information Form and other applicable 

forms on file for participant - found at www.hisra.org
2.	 One of the following:

•	 Full payment
•	 Payment Plan (for balances more than $200)
•	 Scholarship application with all supporting 

documentation and 10% down payment (can be 
found at www.hisra.org)

Registration Procedure
•	 Log into your WebTrac account at webtrac.peoriaparks.org 

beginning at 8:30am on August 14, 2019 to register for all 
programming! If you need assistance creating or logging 
into your WebTrac account, call the HISRA office.

•	 If you are unable to register online, you can register at the 
HISRA office beginning at 8:30am on August 14, 2019. 
Please be sure to bring the Registration Form on pages 
9-10 if you choose to register in person.

Reminders
•	 The registration deadline for all programs is 2 weeks prior 

to the start date of the program.
•	 To cancel your registration for a program, 2 weeks notice 

is needed in order to process a refund for your account.



  •  9=  Transportation     =  Consult Physician    R/NR = Resident/Non-Resident Rates

HISRA Fall 2019 REGISTRATION (page 1 of 2)

Name of Participant:	
Please “X” those programs you would like to register for:

  X Title Code-Section Dates Fee-R/NR 
(CIRCLE) Transportation? (CIRCLE )

CENTER BASED PROGRAMS

Parents’ Night Out #1 HFH52501-01 9/6 $25/$35/Sibling $7 N/A
Parents’ Night Out #2 HFH52501-02 10/5 $25/$35/Sibling $7 N/A
Parents’ Night Out #3 HFH52501-03 11/8 $25/$35/Sibling $7 N/A

Parents’ Night Out #4 HFH52501-04 12/7 $25/$35/Sibling $7 N/A
Pizza & Pajama Party HFH52201 9/27 $25/$32 Morton   Chillicothe    Washington
Hot Dogs, S’Mores & Ghost Stories HFH52203 10/19 $25/$32 Morton   Chillicothe    Washington
HISRA Halloween Dance HFH52204 10/26 $15/$20 Morton   Chillicothe    Washington
Bingo Night HFH52202 11/15 $15/$20 Morton   Chillicothe    Washington
Friendsgiving HFH52205 11/23 $30/$35 Morton   Chillicothe    Washington
Holiday Dance HFH52207 12/13 $15/$20 Morton   Chillicothe    Washington
Parent’s Day Out HFH2502 12/14 $20/$25 N/A

COMMUNITY BASED PROGRAMS
Friday at the Field House HFH54201 9/13 $25/$32 Morton   Chillicothe    Washington
Peoria Players – Tarzan the Musical HFH54205 9/14 $37/$47 Morton   Chillicothe    Washington
Pizza & Bowling #1 HFH54202-01 9/21 $30/$40 Morton   Chillicothe    Washington
Pizza & Bowling #2 HFH54202-02 10/11 $30/$40 Morton   Chillicothe    Washington
Pizza & Bowling #3 HFH54202-03 11/9 $30/$40 Morton   Chillicothe    Washington
Pizza & Bowling #4 HFH54202-04 12/6 $30/$40 Morton   Chillicothe    Washington
Friday Night Fiesta HFH54204 10/18 $25/$32 Morton   Chillicothe    Washington
Blue Ridge Farm Bonfire HFH54203 10/25 $20/$25 Morton   Chillicothe    Washington
Festival of the Lights HFH54206 12/14 $25/$32 Morton   Chillicothe    Washington

ATHLETIC PROGRAMS
Special Olympics Young Athletes HFH56101 Begins 9/15 $5 N/A
Strikers HFH54207 Begins 9/18 $90/$115 N/A
Special Olympics Basketball Team HFH56502 Begins 10/8 $40/$50 N/A
Special Olympics Basketball Skills HFH56501 Begins 10/15 $22/$28 N/A

TOTAL $ Must complete  form on back.

NOTE: HISRA’S TRANSPORTATION POLICY
HISRA participants who request member district transportation for programming may only do so if the 
participant rides with HISRA to AND from the member district.  

HISRA Transportation Policies/Information
HISRA participants who request member district transportation for programming may only do so 

if the participant rides with HISRA to AND from the member district.

It is the responsibility of the participant/guardian to call the HISRA office and dial our 
Program and Weather Information line for all program and transportation times and additional information.  

HISRA will not directly contact participants with this information.
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HISRA Fall 2019 REGISTRATION FORM (page 2 of 2)

2. WAIVER (MUST be signed for participation)
	 As a participant, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume the full risk of any injuries, including death, 
damages, or loss which I may sustain as a result of participating in any and all activities connected with or associated with such program. I agree to waive and relinquish all 
claims I may have as a result of participating in the program against the Heart of Illinois Special Recreation Association and its officers, agents, servants, and employees. 
I do hereby fully release and discharge the Heart of Illinois Special Recreation Association and its officers, agents, servants, and employees from any and all claims from 
injuries, including death, damage, or loss which I may have or which may accrue to me on account of my participation in the program. I further understand and agree 
that the terms such as “participating,” “programs,” and “activities,” referred to in the Agreement, include all exercises and physical movements of any nature while I 
am participating in these programs and further include the provision of or failure to provide proper instructions or supervision, the use and adjustment of any and all 
machinery, equipment, and apparatus, and anything related to my use of the services, facilities, or premises involved in these programs, and transportation to and from 
any events. I authorize HISRA staff to dispense prescribed medications in their original container or accompanied by a copy of a signed prescription to me/my child.
	 I understand the nature of these programs for which I am registering, and fully understand this Waiver, Release, and Hold Harmless Agreement. I further 
understand that any advisements or warnings of the particular risks of these programs that I subsequently receive will be incorporated by reference into and become a 
part of this Agreement. Additionally, in order that the Heart of Illinois Special Recreation Association may better serve the interests of myself/my child, I hereby grant 
permission for Special Recreation staff to access relevant education and/or medical records. I hereby consent to the use of my/my child’s photograph in the Heart of 
Illinois SRA brochures, publications, or promotional materials.

							       ____________________________________________________________
							       Signature of Legal Guardian					     Date

1. PARTICIPANT INFORMATION

Full Name of Participant:	

Birthdate:	 /	 /	 	 Age:	 	 Male/Female (CIRCLE ONE)

Mailing Address (program info & receipts sent will be sent here):

Street:						    

City:				    	 State:	 	 	ZIP:	

Phone:			   	 Email:			 

Disability:							     

Legal Guardian Full Name:						   

Legal Guardian Phone:			    

Contact in case of program change:   Name:				    Phone:	

All registrations must be signed and accompanied by payment in order to be processed.

3. PAYMENT

DON’T FORGET!

4. RETURN WITH PAYMENT TO:

q	Check	
q	Cash	
q	Credit Card
	 Please call HISRA at 691-1929 with credit card info.

HISRA
8727 N. Pioneer Rd.
Peoria, IL 61615

q	Requesting Scholarship
 	 Please contact HISRA if scholarship funds are needed.
q	Third-Party Payor	
q	Payment Plan for balances over $200
	 Please contact HISRA if payment plan options are needed.

Katie Hogan Van Cleve, Executive Director
Katie has focused her career on serving 
individuals with disabilities for more than 
20 years. In 2002, Katie joined HISRA as 
Executive Director. Since that time, Katie has 
overseen the addition of two park districts to 

HISRA’s service area; the creation of the Peoria Wildcats, 
the only wheelchair basketball team between Chicago and 
St. Louis; the inclusion of runners with disabilities in local 
training programs and races, and has been instrumental in 
the Access the Experience event run in conjunction with the 
IHSA March Madness Experience. Katie has dual degrees in 
psychology and social work with a minor in political science 
from Bradley University. She lives in Peoria with her husband 
and daughter.

Mary Kelly, Program Coordinator/FOCUS
Mary joined the HISRA team in 2017 as the 
Art Instructor for Camp Free to Be.  After 
summer, she became the Program Coordinator 
for FOCUS and also works various night and 
weekend programs.  Mary graduated from 

Bradley University in 2013.

Brooke Williams, Office Manager
Brooke joined the HISRA team as an 
Administrative Assistant in 2017 and is excited 
to have recently moved into the position of 
Office Manager. Prior to choosing to stay home 
with her children, she worked in GIS and 

project management for 911 services. In her free time, she 
enjoys spending time with her family, running, and helping 
others reach their running goals!

Ricky Hawkins, Administrative Assistant
Ricky is excited to be the newest member of 
the HISRA team! Before coming on, he was an 
educator and tutor specializing in high school 
math and science. He is also a fitness instructor 
whose passions include teaching and helping 

everyone succeed. Aside from assisting the administration, he 
hopes to also get involved with the night/weekend programs, 
summer camps, and Special Olympics!
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INCLUSION SERVICES
Is there a Chillicothe, Morton, Peoria or Washington Park 
District program you would like to participate in, but wonder 
if you might need some assistance from HISRA?  Visit our 
website and fill out an Inclusion Request Form.  We will 
assess the participant or athlete, contact the park district 
staff in regards to the program and provide assistance as 
appropriate! 

HISRA is the result of a desire on the part of four park 
districts to provide quality recreation programs and services 
to individuals with disabilities and special needs.  HISRA 
and its member districts enthusiastically support the spirit 
and intent of the Americans with Disabilities Act.  HISRA 
is committed to providing opportunities for each individual 
to enjoy recreation activities in the least restrictive 
environment possible. 

HEART OF ILLINOIS 
SPECIAL RECREATION ASSOCIATION
8727 N. Pioneer Rd.  • Peoria, IL 61615

Business Hours: Monday-Thursday, 8:30 am-12:00 pm & 1:00-4:30 pm; 
Friday, 8:30-12:00 pm 
Closed 9/3, 11/12, 11/22, 11/23, 12/24, 12/25, 12/31, 1/1/20

Katie Hogan Van Cleve, Executive Director
Katie has focused her career on serving 
individuals with disabilities for more than 
20 years. In 2002, Katie joined HISRA as 
Executive Director. Since that time, Katie has 
overseen the addition of two park districts to 

HISRA’s service area; the creation of the Peoria Wildcats, 
the only wheelchair basketball team between Chicago and 
St. Louis; the inclusion of runners with disabilities in local 
training programs and races, and has been instrumental in 
the Access the Experience event run in conjunction with the 
IHSA March Madness Experience. Katie has dual degrees in 
psychology and social work with a minor in political science 
from Bradley University. She lives in Peoria with her husband 
and daughter.

Mary Kelly, Program Coordinator/FOCUS
Mary joined the HISRA team in 2017 as the 
Art Instructor for Camp Free to Be.  After 
summer, she became the Program Coordinator 
for FOCUS and also works various night and 
weekend programs.  Mary graduated from 

Bradley University in 2013.

Brooke Williams, Office Manager
Brooke joined the HISRA team as an 
Administrative Assistant in 2017 and is excited 
to have recently moved into the position of 
Office Manager. Prior to choosing to stay home 
with her children, she worked in GIS and 

project management for 911 services. In her free time, she 
enjoys spending time with her family, running, and helping 
others reach their running goals!

Ricky Hawkins, Administrative Assistant
Ricky is excited to be the newest member of 
the HISRA team! Before coming on, he was an 
educator and tutor specializing in high school 
math and science. He is also a fitness instructor 
whose passions include teaching and helping 

everyone succeed. Aside from assisting the administration, he 
hopes to also get involved with the night/weekend programs, 
summer camps, and Special Olympics!

HISRA STAFF

HISRA BOARD OF TRUSTEES
The Board meets at HISRA on the third Wednesday of each 
month at 5:15 p.m. Meetings are open to the public. 
Shane Placher .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   Chillicothe
Kevin Yates .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                         Chillicothe
Shaun Bill .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                            Morton
Joel Dickerson .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                         Morton
Joe Cassidy .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                            Peoria
Robert Johnson .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                         Peoria
Lorelei Cox.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                       Washington
Brian Tibbs .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                       Washington
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Peoria, IL
Business Hours: Monday-Thursday, 8:30 am-12:00 pm & 1:00-4:30 pm; 
Friday, 8:30-12:00 pm 

Registration opens 8/14/19 and closes 
2 weeks prior to each program start date!

Call 691-1929 or fax  691-4383
www.hisra.org

Game Day is a HISRA Special Olympics invitational basketball tournament. 
We host Special Olympics basketball teams from all over the state! 

Please contact the HISRA office if you are interested in volunteering for this event.

Join Us 
for Our 

Game Day!
Saturday, January 4 


