
HILLCREST COMMUNITY CENTRE
    4575 Clancy Loranger Way, Vancouver BC, Canada, V5Y 2M4 

tel: 604-257-8680  |  fax: 604-257-8683
www.HillcrestCommunityCentre.com 

Jointly operated by the Riley Park Hillcrest Community Association and the Vancouver Board of Parks and Recreation 

Financial Assistance Request 
Riley Park Hillcrest Community Association

The Directors of the Riley Park Hillcrest Community Association want to ensure the greatest possible inclusion and 
interaction of the community in a meaningful way. As such, cost should never be a barrier to participation in our 
Community Centre programs. If you have any questions or concerns, please do not hesitate to contact one of our 
Board Directors or a staff member. For more information, please visit: www.hillcrestcommunitycentre.com   

Please complete & return this form to the staff at the front office. 

Participant’s First Name  Participant’s Last Name 

Date of Birth 
mmm/dd/yyyy

Phone Number 

Address City Postal Code 

Parent’s Name 
if participant is under 19yrs

Email 

Program Name, Program Number and Program Fee 
*Exclusions - private lessons and specialty camps

Amount Requested
($) 

Percent requested
(%) 

Reasons for your request: Have you received a Riley Park Hillcrest Community 
Association subsidy before? 
YES _____ 

NO _____ 

If YES, what is the program? 
Approximate date: 
Not Sure _____  

Leisure Access Card number: 

Applications will take approximately one week to process and you will be contacted regarding the results. 
If you cannot complete this form, please email assistant@rphca.ca for further assistance. 

FOR OFFICE ONLY 
Total Program Fee: Amount of RPHCA  

Subsidy or %  Approved: 
Notes: 

Programmer Reviewed: Date: Board Approval: 

Date of Request

http://www.hillcrestcommunitycentre.com/
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