Active Living

KNA 104, Faculty of Kinesiology,

2500 University Drive NW
UNIVERSITY OF Calgary, AB, Canada T2N 1N4

CA LGARY Active-living.ucalgary.ca

August 2024
Dear Student:

All students (full and part time) are automatically members of Active Living and can use
the open recreation facilities at no extra charge. Families of student members are also
encouraged to use the facilities by purchasing a student family membership for $100.00
+ GST/semester. Active Living is very proud of our world-class facilities and would like
everyone to enjoy the chance to experience them.

Active Living understands that some student families will not be able to afford the
$100.00 + GST/semester membership fee. For those families that qualify, the fee will
be reduced to $46.17 + GST/semester. In order to apply for this reduction you must:

1. Fill out the attached application form (completely!)

2. Obtain a letter from your employer on company letterhead outlining
your job and your monthly income (if applicable).

3. Obtain a letter from your spouse’s employer on company letterhead
outlining his/her job and monthly income (if applicable).

4. Attach a photocopy of your student loan agreement (if applicable).

Return everything to the Client Services desk at KN A104

Once your completed application with the proper documentation is received you will be
notified within 10 days of applying as to the status of your application. If you should
have any questions about the application process, then please call Shawna Trudel at
(403)220-6562.

Sincerely,

Shawna Trudel

Member Services Coordinator
(2021-22 prices)



UNIVERSITY OF

CALGARY

Active Living Application Form

Active Living

KNA 104, Faculty of Kinesiology,
2500 University Drive NW
Calgary, AB, Canada T2N 1N4
Activeliving.ucalgary.ca

Student Family Membership Fee Reduction

In order to apply for the fee reduction you must complete (fully!) this application form, provide a copy
of your agreement with Family Housing and return this information to Kinesiology Client Services.

Student:

ID#:

Address:

Postal Code:

Phone:

# of Children:

Are you a full time or part time student?

Are you currently working?

*Household monthly Income:

Marital Status:

Spouse’s Name:

Spouse’s Occupation:

Spouse’s Birthday:

Company:

Y

/

N

If yes, where?

(Mandatory to fill in this information.)

Which semester are you applying for? FaIIO WinterO Spring/Summer@ Year:

** You must reapply for each semester**
Are you currently receiving student loans to complete your education? |Y |/|N

Is there any other pertinent information you would like us to know?

Signature:

Date:

This information is collected under the authority of the Freedom of Information and Protection of Privacy Act. It is
required to evaluate your request. If you have questions about the collection or use of this information, contact the

Membership Services Coordinator at 220-6562.
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