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County of Sacramento, Department of Regional Parks 
Therapeutic Recreation Services 
5325 Engle Rd. #810, Carmichael, CA 95608 
Phone: 916.484.2044 TTY thru CRS 800-735-2929  
FAX: 916.484.2041 e-mail: TRS@saccounty.net www.sacparks.net 

Please Remember: 
*All participants MUST have a current Enrollment Form on file before signing up. Please call or download from 
the website if you need one!   
*TRS Prefers everyone to mail in their payment. Please send completed form, along with check/money order/
TRS credit made payable to: 

Sacramento County; mail to: TRS, 5325 Engle Rd. #810, Carmichael, CA 95608 
*If you come to the TRS office to pay, please make sure you have the exact amount as we do not have 
change.  
*Per Sacramento County, there will be a $45 fee for all returned checks. 

TRS is again offering a new way to sign up and pay for dances.  We are offering the option for you to pay for a 
chunk of dances at one time!! 
 Six-month package price: $48  (July-Dec) 
 

Here is how the pre-pay program works: 
 The prepaid dances are for the current calendar year only  
 The participant’s name will automatically be added to each month’s dance list.                                       

There is NO need to fill out the dance portion of the bi-monthly program registration forms. 
 If you cannot attend a dance, credits will not be issued. 

Pre Pay Dance Registration 
 

Name______________________________________________________ Please list additional names on back 
Care Home/Facility (if applicable)________________________E-mail_________________________________ 
Address__________________________________________City________________________Zip___________ 
Phone# _____________________ Cell# ________________________ Emergency# ____________________ 
Special Needs (Wheelchair, Visual Impairment, meds., etc)__________________________________________ 
Dietary Restrictions_________________________________________________________________________ 
    ___ 6 Months  July—Dec   $48   X    #____ =  $_______ 
                 TOTAL AMOUNT ENCLOSED:     $_______ 


