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Phone: (250) 979-3941 Fax: (866) 903-3383

E-mail: General@coreinso.com  Web: www.AdaptiveAdventures.ca 

Mail:  Box 25141 Mission Park P.O. Kelowna, BC, Canada V1W 3Y7


Spring 2014
Dear Adaptive Adventures Participant:

Thank you for your interest in participating with the Community Recreational Initiative Society – in our Adaptive Adventures program! 
We strive to promote inclusion within our community and improve the quality of life and overall well-being to any person with a diverse abilities by facilitating unique outdoor programs such as adaptive hiking, kayaking, cycling, rock climbing, snowshoeing, cross country skiing and winter hiking. We now offer our programs year round!  
The following documents will provide you with the most up to date information about CRIS outings and the steps you must take to ensure participation in adaptive adventures 
Who to Contact
Dawn Widdifield, Executive Director – exdirector@coreinso.com or (250) 979-3941

· For more information about registration fees, donation amounts, assisted payment plan

Eric Rampone, Program Coordinator – general@coreinso.com or (250) 979-3941
· For more information about daily programs, scheduling outings, becoming a participant
If you have any further questions regarding the documents attached, please contact the CRIS office at 250-979-3941. Our staff will be more than happy to provide further information and answer any questions.
Sincerely, 
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Troy Becker, President

Community Recreational Initiatives Society
Trip Fees per Outing:

The Community Recreational Initiatives Society is a non-profit organization that depends on participant and community support to operate. Below lists the Trip Fees we ask to receive from participants each time they go on an outing with CRIS:

	Attend Adaptive Hike (no assistance)
	$10

	Assisted Hike (use of guide or assistance)
	$20

	Adaptive Hike (use of adaptive equipment and assistance)
	$35

	Adaptive Cycle (use of adaptive bike and assistance)
	$25

	Adaptive Kayak (use of adaptive kayak and assistance)
	$35

	Adaptive Cross-country ski (use of sit ski no assistance)
	$15

	Adaptive Cross-country Ski (sit ski with assistance)
	$35

	Adaptive Snowshoe (use of Pulk sled and assistance)
	$35

	Attend Adaptive Snowshoe (no assistance, use of snowshoes)
	$15

	Assisted Snowshoe (requiring a guide or assistance and snowshoes)
	$25


Participant Annual Registration Fee

The Adaptive Adventures annual participant registration fee of $50 per participant, renewable every May 1st. 
Should a participant want to register half way through this time frame, the Registration Fee of $50 is reduced to $25 (this is only applicable for our winter season) November 1st 2014-April 30th 2015.
*The Participant Registration Fee is not a donation; it is a fee for service. A tax receipt can not be provided for the $50 Participant Registration Fee.
$50 May 1st to April 30th OR
$25 November 1st - April 30th
Based on an individual’s need for financial support to pay the Participant Registration Fee or Trip Fee Amount, an Assisted Payment Program can be discussed. This would require a one-on-one confidential meeting with CRIS Executive Director.
Please fill the Participant Registration Fee Form below and return with payment to:
Community Recreational Initiatives Society PO Box 25141 Mission Park PO Kelowna, BC V1W 3Y7 OR CRIS Office: 786 Wilson Ave, Kelowna
First Name: ______________________________ Last Name: ___________________________________

Date of Birth: (Day / Month / Year) ___________________________ 


Address: ___________________________________________City/Prov: _____________P.C. __________

Phone: (Home) ______________________ (Cell) _____________________ (Work) __________________

E-mail Address: ________________________________________________________________________

Method of Payment 

 FORMCHECKBOX 
 I have enclosed a cheque for $ 50 payable to CRIS or Community Recreational Initiatives Society

 FORMCHECKBOX 
 I have paid $ 50 in cash to the CRIS Executive Director
Date (DD/MM/YYYY) ____________________ 
Executive Director Signature: ______________________
 FORMCHECKBOX 
 I require a one-on-one confidential meeting with CRIS Executive Director to discuss an Assisted Payment Plan.

Summer Schedule Interest (Return to Office)

(There will be another schedule for fall and winter 2014-2015)


On the next page there is a generic schedule for the summer of 2014. It gives participants the option of participating in a rotation according to your availability (i.e. week 1: Cycle, week 2: Paddle, week 3: Break etc.). 

Please fill out and return your interests to the office as it is the first step to ensuring participation in activities. Whether you have rough or exact plans for this summer, please indicate below. If you request a spot (i.e. every other Tuesday 10am Paddle) it is not guaranteed until we confirm. We will do our best to accommodate your requests, but some spots are in high demand. 

If you have been confirmed for a spot and are unable to attend, you must give 24 hours notice. With less than 24 hours notice, we ask that you provide the agreed trip amount unless cancellation was due to an unforeseen medical situation or other emergency. Last minute cancellations result in missed opportunities for other participants.

Additional Summer Outings
*Agreed trip fees for full day and multi-day outings are determined by the cost of the trip
Full Day Outings: Please indicate if you would like to participate in a full day outing in or around the Okanagan area and when you are available. (Activities may include: paddling, hiking, cycling, rock climbing, fishing, geocaching etc. in areas such as McCulloch Lake, Skaha Bluffs Provincial Park, Cedar Creek Regional Park) 














___













___













___
Multiday Outings: Please indicate if you would like to participate in a multi-day trips and when you are available (Activities may include: paddling, hiking, cycling, rock climbing, fishing etc. in various locations around B.C., Alberta, Washington and throughout the world) *Cost dependent on trip*














___













___













___
Check Activities of Interest (Return to Office)
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Please Explain
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PARTICIPANT
First Name: __________________ Last Name: _______________________ Date: ____________
Community Recreational Initiatives Society – Adaptive Adventures for Persons with Disabilities


