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Quesnel and District Leisure Services Department 
Leisure Access Card Program Information 

  
WHAT IS A LEISURE ACCESS CARD? 

 This program provides 50% subsidies for children and adults on all public swimming and 
skating admissions and memberships and a 25% subsidy for programs offered by the Arts 
and Recreation Centre and Quesnel Arenas.  
 

WHO IS ELIGIBLE? 
 Residents living in the North Cariboo Recreation and Parks taxation area who have limited 

financial resources can apply for a Leisure Access Card. 
 Residents receiving Income Assistance from the Ministry of Employment and Income 

Assistance or BC Senior’s Supplement, as well as individuals whose household income 
meets the following guidelines, are eligible: 

Statistics Canada Low Income Cut-Offs Before Tax 
Family Size Income Checked Staff Initial 

1 person 20,848   
2 persons 25,953   
3 persons 31,906   
4 persons 38,740   
5 persons 43,938   
6 persons 49,555   

7 persons or more 55,172   
According to Statistics Canada. Table 11-10-0241-01  Low income cut-offs (LICOs) before and after tax by community size and family size, in current dollars 

 Applicants will be asked to provide current proof they are receiving income assistance by 
providing a signed “Release of Personal Information” form from the Ministry of 
Employment and Income Assistance or to confirm household income by providing a copy 
of their most recent Notice of Assessment (see Line 150) from Revenue Canada, their 
Seniors Supplement card or a current Employment Insurance Income form. 

            
HOW DO YOU APPLY FOR A LEISURE ACCESS CARD? 

 New applicants need to complete the application form and are required to have available 
proof of financial need (ie: Release of Information form, Notice of Assessment, Seniors 
Supplement or Employment Insurance Income Form). 

 Patrons who have a Leisure Access Card that is expired or about to expire and continue to 
meet the programs financial eligibility requirements must fill out a new application at the 
Quesnel Arts & Recreation Centre to renew their card.  

 
WHAT ELSE DO YOU NEED TO KNOW? 

 Leisure Access Cards are valid for one year from the date the application is accepted.   
 Patrons must provide both their Resident Card and their Leisure Access Card to receive 

discount when using Arts and Recreation Centre and Quesnel Arenas. 
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Quesnel and District Leisure Services Department 
Leisure Access Card Application 

  
 
APPLICANT’S NAME: ________________________________________________________________________ 
                                                                                   (Last)                                              (First)                                       (Middle) 

ADDRESS: ___________________________________________________________________________________ 
 
PHONE #: _________________________________ DATE OF BIRTH: _________________________________ 
 
SOURCE(S) OF TOTAL HOUSEHOLD INCOME: _________________________________________________ 
 
______________________________________________________________________________________________ 
 

MEMBERS OF HOUSEHOLD (ie: spouse, dependents, and other income earners) 

 Last Name First Name Date of Birth 

Spouse    

Dependent    

Dependent    

Dependent    

Dependent    

Dependent    

Other    

 
The Leisure Access card will be cancelled if information provided is discovered to be false. 
Recipients will be asked to verify income (ie: Revenue Canada’s most recent tax return, GAIN or 
other reliable documentation). It is a serious offence to provide inaccurate information on this 
form. 
 
CONSENT: I agree to disclose financial information for the combined household based on the 
most recent Revenue Canada tax returns, GAIN, Ministry of Employment and Income Assistance’s 
Release of Personal Information forms or Employment Insurance. Initial: __________ 
 
SELF-DECLARATION: I hereby declare that my combined household income meets the financial 
eligibility requirements for this program and that I reside in the North Cariboo Recreation and 
Parks taxation area. Initial: __________ 
 
APPLICANT’S SIGNATURE: _____________________________________ DATE: _______________________ 

OFFICE USE ONLY 

Date of Application: ___________________________________  Staff Initial: ________________________ 

Resident Card #: ___________________________  Leisure Access Card #: ________________________ 
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