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MONDAYS FRIDAYS SPECIAL EVENTS / DAY TRIPS

 Social Hour   Chair Fitness   U.S. Figure Skating Championship   Bus Tour of High Point

TUESDAYS SATURDAYS   CAN-NC, Bell Campus   Fishing at Lake Higgins

  Tues. Bowling $2   *Bowling $32   Amtrak Ride/Lunch $10   Biltmore House, Asheville $60

OTHER PROGRAMS   Gboro Cultural Center Concert   Bicentennial Garden Tour

  *Adaptive Golf Clinics   Fox 8 Studio Tour/Lunch $3   Movie Day

  *PGA H.O.P.E.   Bus Tour of Greensboro   Adaptive Golf Clinic/Lunch

  *Gate City Wheelers   Old Salem Bake Shop/Marketplace Mall $3   Farmer’s Mkt/Moose Café

  *Veteran Archery Clinic   University Galleries   Spring Picnic, Keeley Park $3

  Lazy 5 Ranch/Lunch $10

All participants must adhere to the following: 
1. All registration fees must be paid 7 days in advance unless otherwise noted in order to 

secure placement in the program/trip.  

2. If a trip reservation requires prepayment, the tickets are non-refundable.  (Ex:  
Biltmore)

3. For the safety of all participants, please stay with the group for the entire trip/program. 
If an emergency arises please notify a staff member.   

Transportation:  
1. If you utilize transportation, you MUST call and cancel transportation 24 hours in 

advance if you are not able to attend. AIR Transportation:  336-373-2626

2. Pick up times will vary depending on the route and time of the scheduled activity.  Bus 
route normally starts at 8 am.  Be ready!  

3. Participants will be picked up and dropped off at their registered residence. We are not 
able to drop you off at another location.

1. Would you like to sign up for transportation? Yes                   No
2. Do you utilize a wheelchair? Yes                   No
3. If so, can you transfer independently? Yes                   No

PROGRAM AND TRANSPORTATION POLICIES

Notice: PRE-REGISTRATION IS REQUIRED FOR ALL PROGRAMS.Some programs and special events have limited spaces. 
Registration is on a “first come, first served” basis. 

Use one form per person.  Make checks payable to “City of Greensboro”. MAIL OR BRING YOUR REGISTRATION FORM & FEE TO  
A.I.R.’s  OFFICE AT 1001 FOURTH STREET, GREENSBORO, NC  27405. YOU CAN REGISTER ONLINE AT WWW.GREENSBORO-NC.GOV/AIR.  

Some of A.I.R.’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.  

WINTER & SPRING 2020Adaptive & Inclusive RecreationA.I.R.

   
Signature:                                                                                                                                   Date:

Cancellation:  
You MUST call 336-373-2626 
at least 24 hours in advance 
of program.

Inclement Weather:  
If Guilford County Schools 
are delayed or canceled, 
programs will be canceled.

Inclement Weather Hotline:  
336-373-7940 or  
336-373-2626

TRANSPORTATION

I have read and will adhere to the policies: 

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

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.


