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FULL NAME OF PARTICIPANT: MAILING ADDRESS: 
(Program info will 
be sent here)
-Street, City, 
State, & Zip

DISABILITY:

PHONE: BIRTHDAY // AGE:

PRIMARY EMAIL ADDRESS:
* This email is associated 
with RecTrac & Receipts*
            This is an updated email

LEGAL GUARDIAN FULL NAME:

LEGAL GUARDIAN PHONE:

TO REGISTER MAKE SURE YOU HAVE AN UPDATED ANNUAL INFORMATION FORM ON FILE
       
            Filled out the form online at https://forms.hisra.org

            Have an updated form attached to Registration

            Have already submitted a form for this current year

       
            CHECK
            CASH
            CREDIT CARD (Contact HISRA at 309 691-1929 
                 or register online via WEBTRAC)

TOTAL ENCLOSED:

            REQUESTING SCHOLARSHIP (Contact HISRA at 309 691-1929)

            THIRD-PARTY PAYER
            PAYMENT PLAN FOR BALANCES OVER $200 (10% Down required)



X TITLE DATES MDT FEE - R/NR

Strikers 9/11-10/30 N/A $92/$112

Mini Golf & Treats 9/13 Chillicothe/Morton/Washington $38/$49

HISRA Hangouts - Trivia Night 9/14 N/A $27/$37

HISRA Hangouts - Spooktacular Soiree 10/4 N/A $27/$37

HISRA Hangouts - Fall Festivities 11/2 N/A $27/$37  

HISRA Hangouts - Holiday Traditions 12/6 N/A $27/$37

Burgers & Bags 9/20 N/A $27/$37

Orchard Outing 9/21 Chillicothe/Morton/Washington $38/$49  

Youth Backyard Cookout 9/28 N/A $27/$37  

Youth Fall Fest 10/25 N/A $27/$37  

Youth Game Day 11/9 N/A $27/$37  

Youth Maker Day 12/7 N/A $27/$37  

Pizza & Bowling - Washington 9/28 N/A $40/$51  

Pizza & Bowling -Morton 10/18 N/A $40/$51  

Pizza & Bowling - Peoria 11/16 N/A $40/$51  

Pizza & Bowling - Washington 12/14 N/A $40/$51  

Young Athletes (Ages 2-4) 10/1-11/19 N/A $25/$32 

Young Athletes (Ages 5-7) 10/1-11/19 N/A $25/$32   

Bonfire at Blue Ridge 10/11 Chillicothe/Morton/Washington $38/$49

Pasta Palooza 10/12 N/A $27/$37  

Special Olympics Basketball 10/14-TBD N/A $60/$75 

HISRA Junior Basketball 10/14-12/2 N/A $50/$63

Pumpkin Patch Picking 10/19 Chillicothe/Morton/Washington $38/$49  

HISRA Halloween Dance 10/26 Chillicothe/Morton/Washington $18/$23

Friendsgiving 11/22 Chillicothe/Morton/Washington $35/$45

Adult Maker's Night 12/12 N/A $18/$23

Holiday Dance 12/13 Chillicothe/Morton/Washington $18/$23

Sensory Santa 12/14 N/A

TOTAL COST:
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