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The Leisure Involvement for Everyone (L.I.F.E.) Program assists individuals and families living with low income to access
recreation services and programs. The City of Victoria and its regional partners are committed to ensuring residents have
access to a variety of leisure opportunities.

BENEFITS

APPROVED APPLICANTS will receive the following:
e Membership Pass: Valid for 2 years from the approval date
e Unlimited Free Drop-in Sessions at Crystal Pool & Fitness Centre/Save-On Foods Arena
o OR50% off a 1-year Regional Recreation Pass
e 52 additional Drop-in Visits to Regional Partner Centres annually (See all municipal recreation partners below).
e Credit toward registered programming (Preschooler 0-5yrs: $80, Youth 6-18yrs: $120, Adult 19+: $80)
o Credit can be used for program registration at Crystal Pool and Municipal Community & Senior Centres.
o Credit can also be used towards a Regional Recreation Pass.

ELIGIBILITY REQUIREMENTS

1. Only City of Victoria residents with a fixed address may apply for this program. This includes all household
members/dependants residing at the same address.

2. Applicants must have lived at address for the previous 30 days and be able to demonstrate proof of residency.

3. Income must be at or below the following levels to qualify:

#in Household 1 2 3 4 5 6 7
Combined Income $29,640 $38,493 $47,145 $55,076 $62,464 $70,451 $78,436

*Numbers are determined by the Statistics Canada low-income threshold, including inflation changes in the regional cost of living allowance.

HOW TO APPLY

Complete the L.I.F.E Application form, gather proof of income & residency. Bring all required documents into Crystal
Pool and Fitness Centre or send all required documents to crystalpool@victoria.ca

GUIDELINES

e Allinformation provided in the application remains confidential, unless required by a Freedom of Information request
e Credit cannot be used for single admissions or merchandise.

e TheL.I.F.E Card & credit are non-redeemable for cash, non-transferable and expire at the end of two years

e Ifpassis lost orstolen, there is $5 replacement fee for a maximum of one card replacement per person per year.

CREDIT can also be used at: CONTACT US
COMMUN'TYdCE\"/‘,TlRES’B e Goree. Fairfiold Gonzales G . CRYSTAL POOL AND FITNESS CENTRE
Qua ra Vi age, urnside Orge, ailrrie onzates Community 2275 Quadra Street, ViCtOria, BC, V8T 4C4

Association, Fernwood, James Bay Community School Centre,
Oaklands, Victoria West.
SENIORS CENTRES: Phone: 250-361-0732
James Bay New Horizons Activity Centre, Cook Street Village Activity Centre, Email: crystalpool@victoria.ca
Victoria Silver Threads Website: L.I.F.E. Program | City of Victoria
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mailto:crystalpool@victoria.ca
https://www.victoria.ca/parks-recreation/recreation/accessibility-inclusion/life-program
https://www.victoria.ca/parks-recreation/recreation/accessibility-inclusion/life-program
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Residency Verification

APPLICANT MUST BRING THE FOLLOWING

Notice of Assessment

o Completed Application Form: One per family/household
o Proof of Residency: Bring bill or statement from previous month to verify address
o Proof of Income: Bring in most recent Notice of Assessment (CRA) for all adults to verify income

PRIMARY APPLICANT INFORMATION

Name: Birthdate:
Address: Street: Postal Code:
Email: Phone:

Have you previously participated in the City of Victoria L.I.F.E program? Yes |:| No |:|

List all additional household members or dependents:

BIRTHDATE
NAME AGE (m/dly)
PROGRAM OPTION
Unlimited CP 50% off Regional
Pass Pass

O
O

CONSENT & AGREEMENT

1. Total Household Income: $

*Refer to line 15000 on Notice of Assessment for all adults (19+). To access NOA online, visit http://www.cra-arc.gc.ca

2. lagree that allinformation is accurate to the extent of my knowledge.

3. As aPass Holder, | agree to abide by the rules of the facilities where | participate, and | am aware that failure to do so may
result in my pass being revoked. In addition, information may be shared with other participating facilities, and a loss of privileges
from one facility may be extended to all participating facilities.

Signature: Date:

The L.I.F.E (Leisure Involvement for Everyone) program is supported by the Greater Victoria Active Communities Committee.

Date Received Staff Date Processed Total Credit Staff Adjudicator Verification

The collection of personal information is authorized under section 26(c) and (e) of the Freedom of Information and Protection of Privacy Act. The information
is only used for the purposes described above. If you have any questions or concerns regarding the collection or use of your information
please email privacy@uvictoria.ca
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http://www.cra-arc.gc.ca/
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