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POLICY AND PROCEDURE CITY OF MARTENSVILLE
NAME: RECREATION MEMBERSHIP & PROGRAM ACCESSIBILITY NUMBER 86/15
1. PURPOSE:

This program is established to assist in providing access through discounted rates to the City of
Martensville’s Aquatic Facility and Martensville Athletic Pavilion as well City operated leisure
programs.

This program will offer a discounted rate on yearly recreation facility memberships at the MAP,
seasonal passes at the Aquatic Facility, and city operated leisure programs for families and
individuals whose income is below a certain level (See application form attached).

GUIDELINES:

a) The discounted membership will be 50% off of the original price of a
seasonal pass at the Martensville Aquatic Centre and/or 50% off a yearly
membership at the Martensville Athletic Pavilion. This will provide you will
access to the Martensville Aquatic Facility and Martensville Athletic Pavilion
(MAP) and provides the following:

i) Access to public swim times/lane swim, use of the gyms (open
court times), fitness area and track at the MAP;
ii) Access to MAP drop-in programs

b) The discounted leisure program registration will be 80% off of the original
price of the city offered leisure program, up to a maximum of $200.00 per

family member per year.

c) This program expires after the pool season, after a class has finished or 1 year
from the date of purchase for the MAP.

d) Applicants will be required to reapply annually.

e) Applications for the upcoming year will be accepted beginning December 1.
f) 10 pack passes or monthly memberships are not available under this program.
QUALIFICATIONS:

a) Families or individuals looking to apply for this program must complete the

application form and provide all required documents. Post-Secondary Students are ineligible.
Incomplete application forms will be returned with instructions on what is still required.

b) Eligible applicants must provide their household income which must be less
than the amounts on the chart indicated on the application form.



Mt

POLICY AND PROCEDURE CITY OF MARTENSVILLE
NAME: RECREATION MEMBERSHIP & PROGRAM ACCESSIBILITY NUMBER 86/15

c) Applicants must submit a copy of the previous year’s Income Tax Notice of
Assessment for themselves and their spouse/partner. No other documentation as proof of
income will be accepted. A copy of your Income Tax Notice of Assessment can be provided
by calling 1-800-959-8281, ask the Tax office for the Option C Form — Income & Deductions.

d) This program is only for City of Martensville residents. All applicants will be
required to provide a copy of documentation that has their name and current
address listed. Acceptable documentation may include a utility/telephone bill.

4, CONFIDENTIALITY:
a) Personal Information collected, is collected in accordance with Part IV of the
Local Authority Freedom of Information and Protection of Privacy Act. The
information will be used to determine eligibility for the Recreation
Membership Access Program and to refer applicant to other programs
or services for which they may be eligible. All personal & financial documents
will be destroyed once they have been reviewed.

COUNCILADOPTING RESOLUTION:
#12/01202015 DATE: JANUARY 20, 2015
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Application Form for Martensville Athletic Pavilion (MAP),
Martensville Aquatic Facility Membership
& Leisure Program Discount

General information (Primary Applicant)
(PLEASE PRINT)

First Name: Last Name:

Parents Names (if under 19):

Spouses Name:

E-mail Address: Address:

City: Province Postal Code
Home Phone Number: Cell Phone Number:

Date of Birth (mm/dd/yyyy) / /

Information about your family (Only include your partner/spouse and your children who are
under 19. All other household members must apply on their own)

Date of birth KeyCard Number

Last Name First Name Relationship | M/F mm/dd/ O ez Uiee Gty

What are you applying for?

D 50% of Yearly MAP Membership

[:] 50% of Pool Membership

D 80% discount on a Recreation Program up to $200/family member

Which Program (s)
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Application Information

Membership Discount program offers 50% off a one-year MAP membership for families or individuals whose
annual income falls below the following levels:

fh:flf::::;;?d 1 person 2 people 3 people 4 people S people 6 people 7+
Maximum

annual income $20,550 $25,582 $31,450 $38,185 $43,307 $48,845 $54,381
to qualify

*These income levels are to be found on last year’s Income Tax Notice of Assessment. Add total incomes
from line 150 for you and your spouse/partner.

Required documents:
1. Application Form for MAP Membership & Leisure Program Discount.
2. A COPY of last year’s Income Tax Notice of Assessment for yourself AND your spouse/partner. We
do not accept any other documents as proof of income. If you do not have a copy of your Income
Tax Notice of Assessment, you can request one by calling 1-800-959-8281 — ask the Tax Office for
the “Option C Form - Income and Deductions”.

3. This program is available for City of Martensville residents only. To prove you’re a resident of
Martensville, you must submit a copy of a document with your name and current address.
Acceptable forms are: a utility bill, a telephone bill, or a government issued letter.

Membership Terms and Conditions

Access
MAP Membership includes access to fitness area, walking track, drop-in programs, and daytime fitness classes starting
before Spm. This membership does NOT include access to evening fitness classes or leagues.

General Policies

You must present your card when entering the facility or you will be required to pay admission.

All memberships are non-transferable. Monthly memberships can only be used by the person signed up for them. 10
packs can be used by different individuals within the same age category.

Member’s photo will be taken at time of membership purchase. Photos will not be used for purposes other than
member verification. The City reserves the right to ask for identification of the owner of the membership.

If you lose your card, you need to notify the facility as soon as possible. A new card will be issued and $5 charge will
apply.

For family passes, each member of the family will be issued a separate key fob.

Fraudulent use of membership card will result in revoked privileges.

The city reserves the right to close all or part of the facility for regular maintenance, registered programs, rentals or
special events. Membership holders will not be compensated for any facility closures lasting less than 5 days.

MAP Age Requirements

Children 10 and under must be actively supervised by a parent/guardian at all times.
Everyone under 18 must have a waiver signed by a parent/guardian.

Children under 12 are not permitted in the Fitness Area.

Children aged 12-14 must be supervised by an adult when using the Fitness Area.

MAP User Guidelines
Outdoor shoes and food are not allowed at the facility. Smoking, use of drugs and alcohol are strictly prohibited
Only plastic bottles are allowed at the facility. at the facility.
Children must be actively supervised by adults. There is zero tolerance for threats, inappropriate, and
Private equipment must be approved by the Recreation violent behavior
Stalff. The MAP is not responsible for any personal items lost,
The MAP is a scent-free zone. damaged, or stolen.



Release and Waiver of Liability
I use the facility, programs, and equipment at my sole risk and responsibility.

I , my heirs or legal representatives release, wave,
discharge, and covenant not to sue the City of Martensville for any injury, harm, death or
loss and damage to me or my property caused by negligence or other acts of omission.

I, , hereby certify that I have read and understand the
terms and conditions of MAP membership and other MAP policies not included on this
application. I agree to abide by the terms and conditions as outlined above and all other existing
and new policies. I also certify that the information provided on this application is true. I
understand that submitting false and dishonest information will result in immediate suspension
from the MAP.

Applicant’s Signature Date
ﬂ"or Office Use Only: \
Application Date: Request APPROVED /DECLINED:

If declined, reason why:

MAP Card Number(s):

Pool Pass Number(s):

\Activation Date: Expiry Date: Cancellation Date: /




