
 
 

“ Everybody Gets to Play”  
AISH Sally Borden Pass Program 

 

This program provides 10 Sally Borden Day passes free of charge to all Banff recipients 
of the Assured Income for the Severely Handicapped (AISH). These passes provide 
access to: swimming, running track, weight room, fitness classes, climbing gym and 
squash courts. 

 

To apply 
• Complete an application form at the Town of Banff, Community Services front desk. 
• Provide your AISH Health Benefit Card and personal identification 
• If you are accepted to the program, you will receive your passes at the time of 
application. 
 

To reapply 
• As this is a one-year pilot project, if the program continues, you will need to reapply 
each year.   
 

Note: There may be an opportunity to receive further passes during the year. Would you 

like us to contact you if this is possible:    �  Yes  � No 
 

Application for the Low-Income Swim Passes 
Section 1:  My Information 
First Name:    Last Name: 
 
 
Address: 
 
 
Postal Code: 
 
 
Phone: 
   
Home:     Work: 
 
Email: 
 

Do you currently use the Banff bus system?   �   Yes        �  No 
If yes, how often?  _________________________________________ 
 
Are you accompanied by an assistant?  �        �  No 
If yes, please provide name: __________________________________ 
 

 
 
 
 
 



 
Section 3: Pass Pick Up 
Only you or those you name below can pick up your pass. 
Please allow the following people to pick up my pass for me: 
First Name Last Name Phone Number 
   
   
 
Section 4:  Permission and Signature 
Please read and sign this section. The above information I have provided is complete and 
true and I am a resident of the Town of Banff. 
 
 __________________________        _________________________                                                  
Applicant’s Signature     Date (YYYY-MM-DD) 
 
Section 5: Proof of Eligibility 
Note: Please provide a COPY OF DOCUMENTS. Your application WILL NOT be 
processed without supporting documents. 
 
Eligibility Year Received 
AISH Health Benefit Card  
Person Identification  
 
 

Application Approved    � 
 

Application Not Approved   � 
 
______________________________ 
Administrator Signature 


