
 

 

Attendant Admission Program 
Application – Groups   

 
 

This form is for organizations and agencies that support multiple individuals requiring 
attendants to accompany them when visiting sport & leisure facilities.  

Application forms can be submitted to inclusionsupport@regina.ca. 

Notes: 

• A Group Leisure Pass consists of two supervisors and eight participants. An agency 
does not need to apply for the Group Attendant Admission Program if this is sufficient. 

• If your group prefers to use Individual Leisure Passes, we encourage when applicable 
to apply for the Individual Attendant Admission Application form for each person 
requiring support. 

• Attendants are required to assist the person with a disability and not pursue their own 
leisure activity. This privilege can be revoked at any time should the City of Regina 
guidelines not be followed. 

Organization Information 

Organization Name: __________________________________________________________ 

Address: _________________________________________ Postal Code: _______________ 

Contact Name: ___________________________ Title: ______________________________ 

Contact Phone: _______________________ Email: _________________________________ 

 
Attendant Information 

1. How many attendants are needed per visit? __________________________________ 

2. Please state why group attendant admission is required:  
 
 
 
 
 

2. Are these visits part of a specific program?   ☐ Yes  ☐ No 

 If no, please proceed to Question 3. If yes, please answer the following: 

Program Name: __________________________ Program Location(s):________________ 

Start Date:  ______________ End Date: _______________ 

 Will you have new participants when your program starts another cycle?   ☐ Yes   ☐  No 
 
3. Number of individuals who this application represents: _________________ 

Please check all ages of the individuals requiring support:  Adult (18+)        _____ 
           Youth (13–17)    _____ 
           Child (2–12)       _____ 

Organization Contact Signature: ______________________________________________ 

Date Signed: _____________________________________ 
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