
therapeutic program

S.T.A.R.S.T.A.R.

BOWLINGBOWLING 
January 11th | West Park Lanes | 3:00 p.m. - 5:00 p.m.

WINTER/SPRINGWINTER/SPRING  SCHEDULESCHEDULE

SWEETHEART DANCESWEETHEART DANCE 
February 8th | Osage Centre | 6:00 p.m. - 8:00 p.m.
LUCK OF THE NUMBERS BINGO NIGHTLUCK OF THE NUMBERS BINGO NIGHT 
March 7th | Osage Centre | 6:00 p.m. - 8:00 p.m.

HOPPING INTO SPRING EASTER EGG HUNTHOPPING INTO SPRING EASTER EGG HUNT 
April 4th | Osage Centre | 6:00 p.m. - 8:00 p.m.

SUMMER BBQ PICNIC BASHSUMMER BBQ PICNIC BASH  
May 9th | Capaha Park Shelter #1 | 6:00 p.m. - 8:00 p.m.

Register Online at www.cityofcape.org/starprogram.
For more information or questions, contact Moriah  at (573)339-6732 

or at mlincoln@cityofcape.org.

Presenting Sponsor:

@capeparks 573.339.6732 www.cityofcape.org/starprogram



2024 STAR WINTER/SPRING REGISTRATION FORM
DATES (circle dates attending): January  February March             April         May
TIME:   6:00 p.m. - 8:00 p.m.
LOCATION:  Various Locations
FEE:   Free
REGISTRATION: Register online: www.cityofcape.org/parks or fill out this form and return to the A.C. Brase Arena
CONTACT:  mlincoln@cityofcape.org  |  573-339-6732

INDIVIDUAL SIGN-UP:

Name of Participant(s):

Parent/Guardian Name:

Phone Number:Email Address:

How did you hear about this program (circle one)?   
PLAY CAPE          Website         Social Media        Email        Newspaper        Radio         Flyer         Utility Bill      Family/Friend    Other

Please describe any medical conditions/concerns that staff need to be aware of?

Please describe any food allergies we need to be aware of.

Relationship to Participant:

How many will be chaperoning the event?

GROUP SIGN-UP:

Attending Supervisor Name(s):

Phone Numbers:

Group Name:

Participants Name Medical Conditions/Concerns Allergies


