
 

 

 
 

 

 

 

 

 
 
 

Medicine Hat Family Leisure Centre 
2000 Division Avenue N. 

Medicine Hat, AB   T1C 1X9 
 

Phone: (403) 502-8566 
Fax:     (403) 502-8561 

 
 

 

 
 
 
 
 
 

 
 
 

 
Visit our Website... 

   
 
 

                 www.medicinehat.ca 

Swim Hotline 502-8571 
Skating Hotline 502-8570 
Field Booking 529-8340 
Arena Booking 529-8344 
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Please drop-off or mail your form to the  
Family Leisure Centre or Crestwood Pool.  

 
For more information, please call 502-8566. 

Recreation & Leisure Services F

The City of Medicine Hat Community 
Development Department is committed to 
ensuring its facilities and services are 
accessible to all residents of Medicine Hat. 
 
To this end Recreation & Leisure Services 
provides regular discount days, reduced 
group rates, passes and coupons and 
discounted lessons. 
 
In addition, special subsidy rates are 
available to residents of Medicine Hat 
requiring financial assistance. 
 
If interested in obtaining a subsidized rate for 
lessons or programs, please complete the 
attached form. Amount of subsidy provided 
will be calculated based on individual ability 
to pay. All information will be kept 
confidential. 

Financial Assistance Program 
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