
The Arc of San Antonio 
Recreation Registration 

 (Must be completed annually ) Date______ 

  
 

 

Name: __________________________  Phone: ___________________________ 

 

Date Of Birth: __________  School/Day Program: _________________________ 

 

Address/Email: __________________________________Zip Code:___________ 

 

Living Arrangement (Check One): 

I live with my family _____ I live in my own apartment:_______ 

I live in a group home ____ Group Home Company:_____________________ 

 

Parent or Staff Contact: ____________________Phone#___________________ 

 

Parent or Staff Email  ____________________Via Trans ID #________________ 

 

Other Information (Medical information, concerns, etc.)  

 

 

 

Guardianship Status: Self: ________ Legal Guardian:____________  

 

Photo release: I give permission for The Arc to use my photo to publicize 

recreation activities.    Yes________      No________ 

 

 

_________________________________            ___________________________ 

Signature                                                               Date   

 

 
Office use only: 
  

Recreation Program: 

Dances______Arts/Crafts______Social Group______Bingo______Fitness______ 

Music/Child_______ Music/Adult_______Movie Night_______   

        


