K REGI NA Affordable Access Program

2026 Application Form

Please complete this application form and attach the required income verification. Incomplete applications will be
returned. Applications are processed in the order received. Average processing time is two to three weeks. For
additional information see Regina.ca/affordablefun, call 306-777-7733 or email affordableaccess®Regina.ca.

How to Submit Your Application

In-person from 8:30 a.m. to 4:30 p.m., excluding holidays: | Fax: Email:

* Northwest Leisure Centre — 1127 Arnason Street 306-777-6831 | affordableaccess@®regina.ca
* Sportplex—1717 Elphinstone Street (all pages)

* Sandra Schmirler Leisure Centre —3130 East Woodhams

Drive

Program Selection—please select which program(s) you are applying for:

L] Affordable Fun (recreation programs and leisure passes) | [ Affordable Transit Pass

*  Upon approval, Leisure Passes can be purchased at the Sportplex, *  Upon approval, bring approval letter to the
Sandra Schmirler Leisure Centre, and the North West Leisure Transit Information Centre to purchase transit
Centre. passes.

*  You may register for programs by calling the Playline at 306-777- : Y‘Lu must scan your Transit Pass when boarding

abus.

7529, online at Regina.ca, orin person at the leisure centres above.

*  Punch passes are not available through the Affordable Fun
Program.

*  You must present your Leisure Pass when entering a leisure centre.

Section 1: Main Applicant Information — Use legal name and print clearly

First Name

Middle Name

Last Name

Preferred Name

Date of Birth
(mm/dd/yyyy)

Email

Street Address
(PO Boxes not accepted)

City Regina

Postal Code

Home Phone

Cell Phone

Section 2: Household Members

First Name Middle Name Last Name Relationship | Date of Birth
to Applicant | mm/dd/yyyy

XN AW =



mailto:affordableaccess@Regina.ca

REGI NA Affordable Access Program

2026 Application Form

Section 3: Required Income Verification
Attach ONE of the following:

[] Canada Revenue Agency Notice of Assessment (most recent year) for each person 18 years or older living in the
household. If the total income from line 15000 of all persons 18 years or older living in the household is less than the
amounts listed below, you are eligible for the Affordable Access Program. If you do not have a copy of your NOA,
please obtain a copy by calling the Canada Revenue Agency at 1-800-959-8281 or visit www.cra.gc.ca/ myaccount.

1 2 3 4 5 6 7
Person Persons Persons Persons Persons Persons Persons
$27,478 $34,206 $42,053 $51,058 $57,908 $65,313 $72,715

L] Letter from Registered Social Worker confirming eligibility that includes:

o Alistofallapplicants (including dependants).

o Thatthewriteris aware of theincome eligibility rates noted in the above table and confirms that the
applicants qualify.

o Thewriter’s contact information and title.

] Confirmation of Permanent Residence or Refugee Claim (with arrival dates within 1 year).

L1 Canada Pension Plan (CPP) Disability monthly income statement. Including income verification document from
other adults in household.

[ Saskatchewan Assured Income for Disability (SAID) confirmation. If applying for Affordable Transit Pass, you will be
eligible for the Discount Pass Program. Visit Regina.ca/transit for more information.

Section 4: Terms and Conditions

* Applicant must be a resident of Regina, Saskatchewan.

* Benefits expire December 31; reapplication is required annually. Applications for upcoming year accepted beginning December 1.
* False or misleading information may result in revocation of access.

* The City of Regina reserves the right to close all or part of any facility for regular maintenance and/or special bookings.

* Leisure Passes and Transit Passes are non-transferable.

Section 5: Applicant Declaration

| certify that the information provided is true and complete and that | agree to the Affordable Access Program terms
and conditions outlined in Section 4.

Applicant Signature Date (mm/dd/yyyy)

Privacy Notice

Personal information is collected in accordance with the City of Regina Customer Privacy Policy. Income documents
are destroyed once eligibility is verified. Privacy inquiries: 306-777-7070.

For Office Use Only

Date received: | Income verification type received:

Entered by:

Approved: [Yes 1 No | Denial reason: [1Non-Resident [ Over LICO [ lInvalid income verification
Letter sent: [
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