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RECREATION ACCESS CARD 

APPLICATION FORM 
 

 
In order to qualify for the Recreation Access Card, you must be a resident of Richmond with 
a Permanent Disability which seriously impairs activities of daily living.  The 
Recreation Access Card will entitle a person to 50% off most drop-in leisure activities in the 
City of Richmond. 
1. Complete this form and include any type of documentation that clearly indicates that your 

disability is “permanent” and seriously impairs activities of daily living.  
– a doctor’s note is one acceptable form of documentation. 

 
2. Attach your documentation of “Permanent Disability” to the back of this form and return 

them to either the Aquatic Centres, Arenas, any Richmond Community Centre or to the 
Community Department at 6911 No. 3 Road, Richmond, BC V6Y 2C1 (all forms are to be 
forwarded to the Diversity Services section for review.) 

 
3. Applicants will be notified by mail of the status of their application.   
 
4. Any questions, please phone 604-247-4909. 

(Information on this form will be kept confidential) 
 

  
Name: ____________________________________   Today’s Date: m/         day/          yr/        . 
 
Address: __________________________________    Birth date: m/          day/          yr/            . 
 
City:  _____________________________________     Sex: (Circle)  -  male     or    female        . 

 
Postal Code: _______________________________      Phone Number:                                     . 
 
Please briefly explain your disability:  ______________________________________________ 
 
____________________________________________________________________________ 
 
Please list any aids that you use (ie: wheelchair, hearing aid):  __________________________ 
 
____________________________________________________________________________ 
 
Are you able to move independently? – If no, do you require assistance? _________________ 
 
____________________________________________________________________________ 
 
What leisure activities interest you?_____________________________________________ 
 
____________________________________________________________________________ 
 
Please attach your documentation of “Permanent Disability” to the back of this form. 
 

For Office Use Only 
Date “Entered”____________________                    Staff Initial ___________________ 
 


