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WONDERING IF YOU QUALIFY? 
Please read through the checklist below. If any information is missing from your application form, it will be returned to 
you without acceptance and you must resubmit your application. 

YES NO 
Do you live within the boundaries of the City of Campbell River or Area D? 

Have you lived at your present address residence for at least one month? 

Do you meet the low-income cut-offs as outlined by Statistics Canada? 

If you answered No to any of the above questions, you do not qualify. It is not necessary for you to complete this application 
as it will automatically be returned without approval. 

WHAT TO BRING WITH YOUR APPLICATION 

Please fill out all the information on the application form. Do not omit any information as your application will not be 
accepted and will be returned to you. List yourself and each family member who resides within your household and who will 
be participating in the program. Please ensure all information is accurate, then sign the application and date it. 

Please bring proof of your residence (i.e.:  driver’s licence or a utility bill with your name and address) 

Please bring proof of your combined income from line 150 of your 2025 tax assessment for each adult 
member of the household 

Please present your application with supporting documents to either of these locations: 

Campbell River Community Centre Sportsplex 
401-11th Avenue 1800 South Alder Street 
250.286.1161 250.923.7911 



401-11th Ave, Campbell River, BC V9W 4G2 | t 250.286.1161 | campbellriver.ca  50.0331° N / 125.2733° W 

L.I.F.E.
LEISURE INVOLVEMENT FOR EVERYONE 

JUNE 1, 2026 TO MAY 31, 2027

MEMBERSHIP AND BENEFITS 
The City of Campbell River is pleased to offer our L.I.F.E. program to make recreational 
opportunities more accessible to the residents of Campbell River, Area D and their families who 
face financial challenges. 

Upon acceptance to the L.I.F.E. program, a membership card will be issued to each family 
member on the application. 

Benefits can be used at the following City-owned facilities: 

The Community Centre The Sportsplex Centennial Outdoor Pool 

Benefits include the following: 

 52 Free drop-in admissions for each family member

 50% discount on up to three registered programs or qualifying memberships
(One Month Fitness Pass / Annual Active Living Membership) for each family member

Only one application is required per household; however, you must attend the Sportsplex or 
the Community Centre in person to receive your membership cards. 

Please refer to the Campbell River Recreation Guide for programs and drop-in activities 
offered. 

Some restrictions apply. 
Some program cancellation and transfer fees may also apply. 

For more information please contact: 

Community Centre 250.286.1161 or Sportsplex 250.923.7911 

recandculture@campbellriver.ca 



401-11th Ave, Campbell River, BC V9W 4G2 | t 250.286.1161 | campbellriver.ca  50.0331° N / 125.2733° W 

L.I.F.E.
LEISURE INVOLVEMENT FOR EVERYONE 

JUNE 1, 2026 TO MAY 31, 2027
APPLICANT INFORMATION 
FIRST NAME: LAST NAME: 

BIRTHDATE: E-MAIL:

CELL PHONE: WORK PHONE: 

ADDRESS: 

CITY: POSTAL CODE: 
Please note:  In order to process L.I.F.E. applications, Notices of Assessment are required for all adult members (19 and over) of the 
household, regardless of income, or whether each adult is applying for a pass. 
SPOUSE INFORMATION 
FIRST NAME: LAST NAME: 

BIRTHDATE: E-MAIL:

CELL PHONE: WORK PHONE: 

DEPENDENT INFORMATION 
CHILD FIRST NAME: CHILD LAST NAME: BIRTHDATE: AGE: 

STATISTICS CANADA LOW INCOME CUT-OFFS 2025 (Please CIRCLE one choice) 
 # OF FAMILY MEMBERS 
IN HOUSEHOLD: 1 2 3 4 5 6 7+ 

 INCOME MUST 
 BE UNDER: $27,308 $33,995 $41,793 $50,744 $57,552 $64,910 $72,268 

CONSENT FORM 
I declare all the above information to be true to the best of my knowledge: 
SIGNATURE:  ______________________________________________________   DATE:  ________________________ 
If requested, I agree to meet with a representative of Campbell River Recreation and Culture and will, at that time, disclose financial 
information based on my latest Revenue Canada Notice of Assessment, Gain, or other reliable documentation. 

SELF DECLARATION 
I, _________________________________________ (PRINT NAME) hereby declare on ______________________(DATE) 
that my combined family income (for ALL adult members (19 and over) in the household) is under the low-income cut-offs as outlined above by Statistics Canada.

The City of Campbell River is collecting this personal information pursuant to s. 26 of the Freedom of Information and Protection of Privacy Act, for the 
following purpose: 26(c) - the information relates directly to and is necessary for a program or activity of the public body. If you have any questions 
about this collection of personal information, please contact the City’s Privacy Head at foippa@campbellriver.ca or 250.286.5700. 

FOR OFFICE USE ONLY 
MEMBERSHIP:  NEW – Cards issued at CRCC _______ PLEX _______    RENEWAL ______   SUBSIDIES (x3 p/p) ________ 
RESIDENCY VERIFIED:  DRIVER’S LICENCE ____ UTILITY BILL ____ ADJUDICATED ____ MINISTRY RELEASE OF INFO ____ 
COMPUTER UPDATE:  ______   APPLICATION PROCESSED BY:  ___________________________ DATE:  ______________ 
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