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How Does The Program Work?

Approved applicants receive a 3-month 
membership at QPEC, access to RQM 
Aquatic Facilities or RQM programs, activi-
ties or training at a reduced cost.  Partici-
pants contribute 10% of the total cost and 
the program covers the remaining 90%.  The 
fee must be paid in full at the time of regis-
tration at the reduced rate.  For QPEC mem-
berships, at the end of the 3 months  we will 
review your experience, usage and current 
needs to assess potential continuation in the 
program.  Confidentiality is maintained at all 
times.  Applicants shall not be funded more 
than once per year until all other applica-
tions have been exhausted and then only if 
funds allow.

How Do I Apply?

Step 1:  Complete and submit the enclosed 
application form.
Step 2:  Wait for staff to contact you as we 
may need more information.
Step 3:  Upon approval, visit our customer 
service desk to pay the participant portion 
and complete the necessary forms.
Step 4:  Complete an orientation with certi-
fied fitness centre staff (if applicable).
Step 5:  Get Active!

Committed to providing 
avenues and opportunities
for all residents of Queens 
County to have reasonable 
and equitable access to    
recreational opportunities 
that are provided and         
offered by Region of 
Queens Municipality
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It is mandatory to attach a formal letter of 
reference from one of the following
individuals who would be familiar with 
your financial situation and your need for 
assistance through the #RecreationForAll 
program.  Submission of a reference letter 
MUST come from one of the following 
community leaders or a personal letter. 
Please indicate selected reference.
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Please check that you have
included a reference letter.

NAME OF REFERENCE

OCCUPATION

PHONE NUMBER

# OF YEARS KNOWN

Signature of Reference is mandatory and 
indicates permission for Region of Queens 
Municipality to make contact to confirm 
details and relationship.

REFERENCE SIGNATURE

APPLICANT SIGNATURE

DATE

DATE

APPLICANT SIGNATURE
I authorize the above reference to release my 
personal information, as required for program 
review.  I further authorize Region  of Queens 
Municipality to collect this information.  My 
signature also verifies that all information in 
this application is true and that I will notify 
Region of Queens Municipality immediately if 
my financial circumstances change during 
the course of my sponsorship through       
#RecreationForAll.
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NAME OF PARENT OR GUARDIAN (For children/youth under 18yrs)

FULL NAME (First & Last) BIRTHDATE (dd/mm/yy)

HOME ADDRESS COMMUNITY POSTAL CODE

PHONE NUMBER EMAIL
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FITNESS CENTRE 3-MONTH MEMBERSHIP
(Includes access to Fitness Centre, Group Fitness

Classes, Indoor Track and Public Skates)

AMOUNT #RecreationForAll PROGRAM COVERS  (90%) AMOUNT PARTICIPANT COVERS  (10%)

JUNIOR (ages 13 - 20 years)  $145.14

ADULT (ages 21+ years)  $172.54

3-MONTH
INDOOR TRACK MEMBERSHIP $60.00

OTHER: 
i.e.
Milton Centennial Pool
North Queens Aquatic Centre 
RQM Program/Activity/Training
(please specify)

Please Select The Program You Wish To Apply For
(Fees shown include HST)

Please briefly explain why you would benefit 
from support through the #RecreationForAll 
program.

If you have circumstances that impact your financial situation (i.e. expensive medication, 
medical treatment required, etc) that prevent you from being able to afford the participant 
contribution please tell us about them.  We will consider these factors when reviewing your 
application and do our best to accommodate your situation.

CLERGY SOCIAL WORKER

SCHOOL PRINCIPAL/
ADMINISTRATOR

PSYCHOLOGIST

SENIORS SAFETY
COORDINATOR

ACADIA FIRST
NATIONS

PERSONAL/SELF
REFERENCE
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