
 

OCASI Inclusive Model for Sports and 
Recreation Programming for Immigrant and 

Refugee Youth  
 

Invitation to participate on: 
 

Thursday, April 12, 2007 
 

  
QUINTE UNITED IMMIGRANT SERVICES 

in partnership with 

Ontario Council of Agencies Serving Immigrants 
(OCASI)  

is pleased to announce the Inclusive Model for Sports and Recreation 
Programming for Immigrant and Refugee Youth forum to take place at the 

Community Resource Centre Quinte, 41 Octavia St., Belleville  

 
Time:   9:00 a.m. – 4:30 p.m. (refreshments and lunch included) 
Facilitators:  Immaculate Tumwine, OCASI and Stephen Kirby, QUIS 
Program Objectives: 

• To promote dialogue between settlement and mainstream organizations with a view to 
improving participation through improved programming 

• To continuously disseminate the OCASI Inclusive Model for Sports and Recreation 
Programming for immigrant and refugee youth, and to share outcomes from the above 
activities with sports/recreation stakeholder community at large  

 

How to Register:  
Apply by completing the Registration Form provided and returning it by Thursday, April 5, 
2007 to:  Quinte United Immigrant Services 
 41 Octavia St., P.O. Box 22141 
 Belleville, Ontario K8N 5V7 
 Fax: (613) 968-2597 
 E-mail:  jboates@quis-immigration.org 
 Phone: (613) 968-7723 x.23 
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OCASI Inclusive Model for Sports and Recreation 
Programming for Immigrant and Refugee Youth 

 
Registration Form 

 
Please Note:  This forum is meant to promote dialogue and collaboration between agencies to 
enhance existing sports and recreation programs.  
 
 Name: ____________________________________________________________ 
 
Agency:_____________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City:    ______________________________________________________________ 
 
Postal Code:____________________________________________________________ 
 
Telephone:___________________________ Ext.:____________ 
 
Fax: __________________________________ 
 
E-mail: ________________________________________________________________ 
 
Position at Your Agency:__________________________________________________ 
 
Brief description of responsibilities (e.g. Frontline worker.  Works directly with youth, etc.  
OR Manager) 
 
                 
 
                 
 
Please indicate any special dietary needs:  
 
 
 
                 
 

 
 

Please return the completed form by Thursday, April 5, 2007    
 

To: Quinte United Immigrant Services 
41 Octavia St., P.O. Box 22141 

Belleville, Ontario K8N 5V7 
Fax: (613) 968-2597 

E-mail:  jboates@quis-immigration.org 
 

 


