2010
Cocasset River Recreation Area Pool

Foxboro Recreation

68 Mill Street

Foxboro, MA 02035

508-543-7337
The CRRA pool is a 25 foot by 60 foot pool with a capacity of 75 bathers.  The shallow end has wide stairs for entrance into 3 feet of water.  The deep end is 6 feet with no diving and stairs to climb out.  Both ends have a shelf for sitting while relaxing in the pool.  Adjacent to the parking lot, a crush stone pathway leads the way to the pool for all Foxboro Residents.  Showers are available at poolside and bathrooms with handicap accessibility are available from the parking lot.

Hours: 
Monday - Friday



1:00 AM – 6:00 PM



Saturday, Sunday



12:00 PM – 6:00 PM

Season:
June 20, 2010 – August 23, 2010
Direction:

From the center of town, take South St. off the rotary.  Follow for 2 miles.  Look for Mill St. on the right.  Follow Mill St. for 1 mile, the road bends to the left.  Just past the State Forest on the left is CRRA.

The pool will also close for the following reasons.  Call 508-543-7337 for information on re-opening.

· For  ½ hour from last occurrence of lightning and/ or thunder.

· When capacity of patrons is reached.

· After bodily accident

· For clean up after extreme inclement weather

· In emergency situations

· Due to staff shortage

· Teen and Family Swims

· 4 Special Event rentals, dates  to be determined and posted in advance
INFORMATION

Accessibility:  Accessible bathrooms are located at the front side of building near the ramp.

Adult Supervision: an adult must always accompany Children under age of 10. At 5:00 PM, all those under the age of 16 must leave pool unless accompanied by an adult, age 18 or older. Adults must supervise children in pool and play areas. Children 8 and under must have an adult with them while swimming. Lifeguards are responsible for guarding, not supervision of children.

Clothing:  Bathing suits are required in the water and cut-offs are not permitted.  T-shirts are allowed for medical reasons.  Swim diapers or rubber pants are required to prevent fecal accidents in pool.

Flotation Devices:  Not permitted for safety, including those sewn into suits.  Supervisor may give permission for use of equipment for swimmers with disabilities.

Lifeline:  Ropes that divide pool.  Do not hang on or dive over.

No Smoking:  The building, pool areas are designated “No Smoking” areas.

Not Permitted:  Swimmers with communicable disease, diving over ropes, jumping off others, rough play, hanging on others.

Showers:  Available at pool side.  All swimmers are required to take cleansing showers before entering the pool.

Updated 1/7/10
COCASSET  RIVER  RECREATION  AREA
Pool Pass Rates

2010 Season Rates – effective June 20, 2010– August 23 2010
	Season Passes
	Resident
	Senior Citizen
	Out of Town

	Individual (ages 2 +)
	 $75
	$50
	$155

	Family (see definition)
	 $150
	$75
	$255


	Daily Admission
	Resident
	Senior Citizen
	Out of Town

	Individual
	 $5
	 $2
	$8

	Family
	 $20
	 $3
	


	Daily Admission after 4pm
	Resident
	Senior Citizen
	Out of Town

	Individual (age 2-59)
	 $3
	 $1
	$5

	Family
	 $10
	 $2
	


Family Definition – all those related individuals who live in household full-time, including college students.  Long-term family visitors, a nanny or caregiver can be added to the family pass for an additional $40

PURCHASE BY MAIL: Include all first and last names of family members, ages of children, address, phone number, emergency phone number. Mail to: Foxboro Recreation Pool Passes, 40 South Street, Foxboro, MA.  Make checks payable to “FOXBORO RECREATION”.

Adult Name(s):__________________________________       Address:________________________ 

Home Phone:
_____________  Emergency Phone: ____________  Cell Phone: ______________
Children’s Name and Age    ________________________             _________________________




      ________________________
      ________________________


Type of Membership: Individual ____  Family ____  Senior ____ Additional ____ (please check one)

I/We (family) have read and understand pool rules. (please initial) _______
Please mail this form back to Foxboro Recreation, 40 South St. and include your Medical Release form and sign below

Read and Sign Below:  I am fully aware of the risks inherent and hereby give my consent for the above named applicant to participate in the programs offered by the Foxboro Recreation Dept. and hereby release the Town of Foxboro and its elected or appointed officials or instructors from any and all liability from injuries, claims, demands, costs, loss of services, expenses and or damages sustained by participant in said program or event.

Date_______________  Signature_________________________________________________

Updated 1/7/10
Medical Release
Foxboro Recreation

CRRA Pool 

2010
As the parent/legal guardian of the child(ren) named below, I hereby give consent for emergency medical or dental care.  This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my child.

I grant this consent only after every attempt has been made to contact me.

Child’s Name __________________________________

Birth date ______________________

Child’s Name __________________________________

Birth date ______________________

Child’s Name __________________________________

Birth date ______________________

Child’s Name __________________________________

Birth date ______________________

Child’s Name __________________________________

Birth date ______________________

Allergies/Chronic Illnesses/Medications

Emergency Contact ___________________________________________________________________

Insurance Provider  ___________________________________________________________________

Group#  
______________________________________________________________________

Primary Name on Insurance ____________________________________________________________

Physician’s Name ___________________________________________ Phone # __________________

Signature of Parent/Guardian ____________________________________________________________

Home Phone# ___________________________________   
Work Phone# ____________________

Cell Phone # _____________________________________

Please send to:

Foxboro Recreation

 40 South St, Foxboro, MA 02035

Medical Release must be on file in order to use the pool
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