NUMBER: 14/12 FEE: $360

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALT&P P "
‘ul eJ

D

Hereby Certifies WHEELER RECREATION AREA, INC.
of PO BOX 2429, ACTON, MA 01720

IS HEREBY GRANTED A LICENSE

For SWIMMING POOL PERMIT-2012

/ /
Walle ealth Director
ISSUED: 5/22/2012
— 5
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I 4/12 I Casg)pr0-5¢14 A

Town of Acton :@

Application 01
B 15 b¢
Permit to Operate Public/Semi-Public Swimming Pool %
Swimming Pool $275(seasonal)
Swimming Pool (year round)
Wading Pool

Wading Pool Re-testing  $50

Owner Name: M 5&/ ﬂ % ém7m //’ g -/A/C
Address: ﬂ é‘ﬂX 'zjy'zé /hL/ZZﬂ \
Phone Number: ?7g 205 - 5/3/4 /m %/e //Iﬁ/ﬂIUS Wmﬂ/

Certified Pool 6
Operator name: 244 /’/ [z

O Copy of Pool Operator’s Certificatiga-submitted

Contact Person: Vé5 24 4 L],
Address: 4/ / éﬂﬂ/éﬂ/gy Zﬂ//, {/CZI;? —//éﬂ' O/ 220
Phone Number: /47%) ’;/?é ﬂ/'Z%
E-Mail: 7///&)/ i/ ﬁ@ﬂ/ .74
Anticipated Date of Pool to Open éﬁ MZQ/M y, /4/46/ ,Zé /2
Anticipated Date of Pool to Close: Sty Zeest D0/ 4
Tentative Operating Schedule
AM PM
Sunday /0 A D01
Monday g gt 4 ]
Tuesday | [
Wednesday [ |
Thursday Vv [
Friday g A 14
Saturday Zi ) ArA @/m

O  Lifeguard Certifications Submitted

O  Key to Facility Supplied to Health Department Mo

loch (5&’/ -;‘77.‘/257

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720
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This recognizes that
Stephanie Randolph
has completed the requirements for
Lifeguarding/First Aid
conducted by
Camp Thoreau, Inc.

Date completed: 08/19/2011
The American Red Cross recognizes
this certificate Is valid from
completion date for: 3 Years

Americamn
| Red Cross

This recognizes that
Stephanie Randolph
has completed the requirements for
CPR-AED for Lifeguards
conducted by
Camp Thoreau, Inc.

Date completed: 08/19/2011
The American Red Cross recognizes
this certificate is valid from
completion date for: 2 Years




Training . TCID#

Center Nams _T.M,I‘Ma.ﬂﬂﬁ?ﬂ

TC A
Info Burl;Mam 803'-‘-781-272-5339
Course N W?EELER REC .

Location .

et

o i . 3"1"") f‘;*'f )"an’v ﬁ# ) QQBZ'}
Nama . WILLIAM DEVEREAU)("

2:;3:&11“3' C.H;§P¢e

. © 2011 Ameri Wparing wisthis Care wl alter s appeasance. - 90-1801

N
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This recognizes that
Liz Shaughnessy
has completed the requirements for
Water Safety Instructor
conducted by
Camp Thoreau, Inc,

Date completed: 12/04/2011
The American Red Cross recognizes
this certificate is valid from
completion date for: 2 Years



American
Red Cross

A |

This recognizes that
Liz Shaughnessy
has completed the requirements for
Fundamentals of Instructor Training
conducted by
Camp Thoreau, Inc.
Date completed: 12/04/2011
The American Red Cross recognizes
this certificate is valid from
completion date for: 1 Year




HealthCale 4 :~ American

| Heart

P Ffov i d er Associatione

LIZ SHAUGHNESSEY

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Healthcare
Providers (CPR and AED) Program.

05/25/11 05/13

\ Issue Date Recommended Renewal Date
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This recognizes that
Michael Aitierj
has completed the requirements for
Lifeguarding/Flrst Aid
conducted by
Camp Thoreau, Inc,

Date completed: 06/03/2011
The American Red Cross recognizes
this certificate Is valid from
Completion date for: 3 Years

ross

This recognizes that
Michael Altieri
has completed the requirements for
CPR-AED for Lifeguards
conducted by
Camp Thoreau, Inc.

Date completed: 06/03/2011
The American Red Cross recognizes
this certificate Is valid from
completion date for: 2 Years

e
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; This recognizes { il G =00 _ﬂnﬂ."ﬁ?iﬂ?i’.i*i.ﬂi
ca Walter Malc '
© g Walter Malchod? H e a I t h C a re . r? American
9 i . 1) Heart
v b has completed the requirements for d . .
ao Liteguarding/First Aig : P r O V l e r Association.
g
3 .
< conducted by WALTER MALCHODI
Cawmp Thoreau, luc. This card certifies that the above individual has successfully
4735/2010 completed the cognitive and skilis evaluations in accordance with
Date Completed ot + the curriculum of the American Heart Association BLS for Healthcare
5 . e Providers (CPR and AED) Program.
The American Red Cross recognizes this certificate ; 05 / 25 / 11 05 / 13
as valid for -’ year(s) from completion date. Dt Lk Boded SLELE o
Issus Date Recommended Renewal Date

.RedCross. i
www.Redross.org gs ::t‘:rgName TMT, Ma.ODGTO TCID #
Insiructor’s Signature 1c g

| o url.Ma.01803 781-272-5369
. N J
@e f%v khj ? ks OWL Cocane WHEELER REC
Ameti ﬁeca EI’OSS Locahoﬂ',m;-,: o MRS p -
of Mass Bay instructor a. T.CQpR7p
amae

Holder's Signature . . /.
oo g Wi b~

Stoch Mo 653998 [Rev, 5/08) TE01Y Arveincan Ho ot fosocition  Tamoenng i thes cang wdl e g3 YkeaTIes, WAEY



American
Red Cross

¥ redcross.org

Instructor’s Signature
{
- Chapter
ARc % Naaa 8 “4
Holder's Signature

This recognizes that
Kevin Loria
has completed the requirements for
Lifeguarding /First Aig
conducted by
Acton Boxboro Community Education
Date completed: 10/09/2011
The American Red Cross recognizes
this certificate is valid from
completion date for: 3 Years

621 Stock No. 656798



This recognizes that
Elana Richmond
has completed the requirements for
Water Safety Instructor
conducted by
Camp Thoreau, Inc.

Date completed: 02/21/2012
The American Red Cross recognizes
this certificate is valid from
completion date for: 2 Years

This recognizes that
Elana Richmond
has completed the requirements for
Fundamentals of Instructor Training
conducted by
Camp Thoreau, Inc.

Date completed: 02/21/2012
The American Red Cross recognizes
this certificate is valid from
completion date for: 1 Year
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This recognizes that
Elana Richmond
has completed the requirements for
Lifeguarding /First Aid/CPR/AED
conducted. by
Camp Thoreau, Inc.

Date completed: 03/11/2012
The American Red Cross recognizes
this certificate is valid from
completion date for: 2 Years

-sican |
Red Cross

An.
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This recognizes that
Ryan McCabe
has completed the requirements for
Lifeguarding
conducted by
Camp Thoreau, Inc.

Date completed: 12/11/2010
The American Red Cross recognizes
this certificate is valid from
completion date for: 3 Years

This recognizes that
Ryan McCabe
has completed the requirements for
Standard First Aid
conducted by
Camp Thoreau, Inc.

Date completed: 12/11/2010
The American Red Cross recognizes
this certificate is valid from
completion date for: 3 Years
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completion date for: 1 Year
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redcross.org

This recognizes that I ! ’s, Si
Katherine Curran L } nelrucly’y Stangture
hipegn [1ante

has completed the requirements for
CPR-AED for Lifeguards E - K
conducted by American ReC&‘GFéss.,,.,) ’

Camp Thoreauy, Inc.
Date completed: 02/22/2011 of Mass Bay
The American Red Cross recognizes Holder's Signature

this certificate is valid from
completion date for: 2 Years
Stock N, 656798,

American
Red Cross

-
5

|

redcross.org
i s Instructor’s Sjgpature
)
This recognizes that L/l l Iy { 7 / &
Katherine Curran / L u",m i .5
has completed the requirements for American ﬂﬂ;tefos
Lifeguarding/First Aid - of
conducted by of Mass Bay
Camp.Thoreau, Inc. s Holder's Signature

Date completed: 02/22/2011
The American Red Cross recognizes
this certificate is valid from 2 Stock No. 656798
completion date for: 3 Years - = ;
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20 Jun 1996 e/ Foka o mcimicto
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Instructor’s Signature
Woacdady

Chapter

Alerican
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This recognizes that
Zack Zambarano
has completed the requirements for
Lifeguarding/First Aid
conducted by
Acton Boxboro Community Education
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1is recognizes that
Sonia Richmond

has completed the requirements for
Lifeguarding/First Aid

conducted by

Camp Thoreau, Inc.

)
eted 4/20/2010

£
b
-

@
13

Date Compl

The American Red Cross recognizes this c.ertificate
asvalidfor 3 year(s) from completion date.

Health

\-‘3..
EEIASRE

thcare
Provider

American
Heart
Association.

SONIA RICHMOND

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with

the curriculum of the American Heart Association BLS for Healthcare
Providers (CPR and AED) Program.

05/25/11 05/13

Recommended Renewal D;e_ -

Issue Date

Ao ¢€§9‘559§%
. 928278267

THIS NUMBER HAS BEEN ESTABLISHED FOR
 SONLAZELISE

/N

0410-2015 04702078
4dNUMBERY - 4b.DXP “ 30087 we
568272407 04-10-2016 - 04-10-1995
| sRICHMOND: = i~
2 SONIAELISE " - R
ONDAAVE! ' | |
MA 017204830 |

RS

817 GIOC
ACTON;




Www.RedCross.org

‘ Instructor’s Signature
tﬂm\es Sim Mgn ¢

American gg&%mss
of Mass Bay

Holder’s Signature

Stock No. 653998 [Rev. 5/08;

Training

ConterName  T.M.T. Ma.00670 '

o Burl.Ma.01803 784-272-5369

Location WHEELER REC.

William Devereaux Ma. T.C :
Instructor IQSQWQ i
Name .

K [
Hoider's S ' _ :
Signature ._,,f{;’] e Al e |
©2011 ican Heart , ing with this card will efter its appearance.  90-1801 /
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THE COMMONWEALTH OF MASSACHUSETTS %

TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS

105 CMR 435.000 @ W. N

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.: D PUBLIC MI-PUBLIC D SPECIAL PURPOSE
NAME OF POOL.: (, /(/ Z ﬁ !g /’Z ADDRESS
OWNER: ADDRESS
DATE OF INSPECTION: POOL CAPACITY INi?i’ED B A/(//
- # OF GALS.
7 A1/ , | _ 16 ,
METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
ol i/ £
Water Sample Taken for bacteriological testing ? [1 Yes 0 No
POOLSIDE READINGS
SWIMMING WADING SWIMMING | WADING
Bromine I o ) Calcium Hardness
Alkalinity ] ¢D | S Total Chlorine { )
Cyanuric Acid iy Free Chlorine
Water Temp [ Comb. Chlorine
pH Level / ‘ /\ ,/ . ﬂ Other
T LA
Observed violations:
/ . Q
el lnwedm, ey
] ¥ /\ 7
v

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERS

Recelved By Irispector

et



NUMBER: 02/11 FEE: $PAID

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that WHEELER REC. AREA INC. APPpA
of 38 ALCOTT ST, ACTON, MA 01720 RO VE@
9,
IS HEREBY GRANTED A LICENSE "/ /> 7011
CTON BoARp
ALTH

Iéyn’g Halley, Difector
ISSUED: 5/13/2011




R .
S ’\>\ Town of Acton QOJL {\%
Application W (QJ

Permit to Operate Public/Semi-Public Swimming Pool (o

Swimming Pool $275(seasonal)

Swimming Pool $395(year round)

Wading Pool $85

Wading Pool Re-testing $50

Owner Name: \“ ROE TCQWY(aA/ A LA l/UC’/.

Address: 38 Acooe S Ao (JoBy .7-\4;&1}
Phone Number: ane- 23 - 3309

Certified Pool

Operator name: /Aa\“\ /V\A’/\/

1  Copy of Pool Operator's Certification submitted

Contact Person: ‘{0\/\/\ C§ \\N [N ]0( 9D
Address: & /\I/\OF*QO\Q &/\‘ -AC 40\,

Phone Number: anR- LT M Olé?
Anticipated Date of Pool to Open: I{I&X’] i
Anticipated Date of Pool to Close: Alyln

Tentative Operating Schedule

AM PM

Sunday {0 A v apfm

Monday i

Tuesday

Wednesday

Thursday

Friday

Saturday ~/ Vi

Lifeguard Certifications Submitted C@\Mtws
Key to Facility Supplied to Health Department

e Please contact the Acton Board of Health at 978-264-9634 to
schedule an opening inspection of the swimming pool(s). Allow
enough time for a possible re-inspection prior to opening.

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720
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NUMBER: 13/10 FEE: 360

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON — BOARD OF HEALTH

Hereby Certifies that WHEELER RECREATION AP P RQVE@

of ALCOTT ST ACTON, MA 01720 MY 2 72010

IS HEREBY GRANTED A LICENSE ACTON BOARD

OF HEALTH
For PERMIT TO OPERATE SEASONAL POOLS - 2010

This license is granted in conformity with the statutes and ordj
and expires 12/31/2010 unless sooner suspended or revoked.
FOR'THE B OF HEALTH

Wﬂey, 1th Director
ISSUED: 5/27/2010

ces relating thereto

A

i
s



Town of Acton ({O

—~  Application -~
Permit to Operate Public/Semi-Public Swimming Pool

- Swimming Pool $275(seasonal)
Swimming Pool $395(year round)
Wading Pool $85
Wading Pool Re-testing $50
Owner Name: Wheelec (Ke/&r eation
Address: 25 Aleott ST To 2423 7
Phone Number: 22¢ 20| L9072
Certified Pool
Operator name: 70[ qvoa Mawn
[0 Copy of Pool Operator's Certification submitted
R
Contact Person: [ om Gl soLe
_/ V
Address: 14 toreay R
Phone Number: A 0% Lol [ 907
Anticipated Date of Pool to Open: S”bq // A0L0
Anticipated Date of Pool to Close: 9 fl,, ')1;01 %

Tentative Operating Schedule

AM PM

Sunday (o

Monday |12 - q

Tuesday

Wednesday

Thursday

Friday

Saturday | o g

[0 Lifeguard Certifications Submitted
[J  Key to Facility Supplied to Health Department

o Please contact the Acton Board of Health at 978-264-9634 to
schedule an opening inspection of the swimming pool(s). Allow
enough time for a possible re-inspection prior to opening.

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720




o

NUMBER: 02-09

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON — BOARD OF HEALTH

Hereby Certifies that WHEELER RECREATION AREA, INC.

IS HEREBY GRANTED A LICENSE

POOL - SEASONAL/WADING

This license is granted in conformity with the statutes and ¢
and expires 12/31/2009 unless sooner suspended or revoKed.

R THE BO F HEALTH

L
Qg Halldy, Healtdl Director
ISSUED: 04/23/2009

FEE: $275+85 -

of ALCOTT ST Acton, MA 01720 APP[%@WE@

L/

p—




/0 /_ d‘\cp
L Town of Acton
v / Application
/ Permit to Operate Public/Semi-Public Swimming Pool

Swimming Pool ( £275iseason;iD RECEHVE D

Swimming Pool $395(year round) :
S AR 16 700g
$50

Wading Pool Re-testing ACTON BOARD oF HEALTH
Owner Name: W \\ﬁf \er Recceotion P‘(CQ' Tnc.
Address: Pe Box 2 HLS Peden MNA Oi720

Phone Number: Q78-265 -DLOY tens 904 rsced)
617-241- 45377 (SHeve Mot | cperctsny)

Certified Pool

Operator name: A o N ON

L1 Copy of Pool Operator's Certification submitted

Contact Person: S“e—@hﬁ‘ AP S

Address: NS Clontore Q¢ | Fedon MNH
Phone Number: A7 246 - Yo7

Anticipated Date of Pool to Open: ___ 5 [>| /209
Anticipated Date of Pool to Close: __ 9 ! J j 22 00

Tentative Operating Schedule

AM PM
Sunday o AN g PmM
Monday 4 BN
Tuesday f
Wednesday
Thursday \
Friday z A \V
Saturday & D“{Y\ ey

[0 Lifeguard Certifications Submitted
0 Key fo Facility Supplied to Health Department

o Please contact the Acton Board of Health at 978-264-9634 to
schedule an opening inspection of the swimming pool(s). Allow
enough fime for a possible re-inspection prior to opening.

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720



NUMBER: 08-02/WADING FEE: $35

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation Area, Inc. 4
of PO Box 2429, Acton, MA 01720 ‘%

IS HEREBY GRANTED A LICENSE %}" 0

For 2008 WADING POOL PERMIT

FOR T

Bbf alley, Heéalth Director
ISSUED: 5/5/2008

NUMBER: 08-02/SP FEE: $230

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH % p

Hereby Certifies that Wheeler Recreation Area, Inc. % %
of PO Box 2429, Acton, MA 01720 @ k@.
0, Py O

For 2008 SWIMMING POOL PERMIT %

This license is granted in conformity with the statutes and ordinances relatmg thereto
and expires 12/31/2008 unless sooner suspended or rev/okcd’\

ISSUED: 5/5/2008

5 Pitd




Town of Acton
Application

Permit to Operate Public/Semi-Public Swimming Pool

Swimming Pool
Swimming Pool
Wading Pool
Owner Name:
Address:
rnone Numbes-

Certified Pool
Operator name:

($230(seasonal)
$340(year round)

wheeler e reatum Area Tuc.

(0. Box 2929 , Aetom , /WA O1F20

GF8-265-320 (on site ; netanswered

AG WOIINAN

1 Copy of Pool Oper‘ators Certification submitted

Contact Person:

Address:

Phone Number:

Anticipated Date of Pool to Open:

Rwhard Ward

SO Aestt S+, Actom, 12 01720

G738~ 263 ~6030

Satorday, Hay 24 2008

Anticipated Date of Pool to Close: Ngﬁng@y, S tepler 3 €

Tentative Operating Schedule Y

AM PM
Sunday io AN 1Pm
Monday < A i
Tuesday i [
Vvedriesday [ [
Thursday N% |
Friday 2L A/Avn N
Saturday G A qem

O  Lifeguard Certifications Submitted
B¥  Key to Facility Supplied to Health Department

e Please contact the Acton Board of Health at 978-264-9634 to

%((,6«

schedule an opening inspection of the swimming pool(s). Allow (6/

enough time for a possible re-inspection prior to opening.

,()
ok

Remit Application & Fee to: Acton.Board of Health, 472 Main Street, Acton, MA 01720



American
Red Cross
Together, we can save a life

[
s

HEP RS ]

Colleen Laliberte
has completed the requirements for
CPR/AED for the Professional Rescuer
conducted by
Camp Thoreau, Inc.
Date completed
The American Red Cross recognizes this certificate
asvalid lor., vear(s) from compietion date.
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Together, we can sava a life .

"y
i e me

Colleen Laliberte
has completed the requirements for

Lifeguarding/First Aid

conducted by

Camp Thoreau, Inc.
Date completed 6/20/2007
The American Red Cross recognizes this certificate

-~

2s valid for, year(s) from cuspiciion daic.
- 3

( This recognizes that )
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American
Red Cross

e

American
Red Cross

Together, we can save a life

This recognizes that
Doug Randolph
has completed the requirements for
CPR/AED for the Professional Rescuer

conducted by

Camp Thoreau, Inc.
pleted 1/23/2008
The American Red Cross recognizes this certificate

Together, we can save a life

kasvalidﬁr i year(s) from completion date.

J

f This recognizes that
DOUG RANDOLPH
has completed the requircments for
Lifeguard Training and First Ald

conducted by

Camp Thoreau Inc

Date completed 21202006
The American Red Cross recognizes this certificate
\asvalidfor 3 vear(s) from completion date.

J

wdof
<50

Chairman,
\ Signal

OS5I

American Red Cross
of Massachusetts Bay

Holder’s Signature

Fry Fedipp,

Cert. .653998_ {Rev. Oct. 2001)

Wy

Red Cross
' Instructor’s Signature

%qué&ssel.'n

of Mass Bay
Holder’s Signature

.:‘:}ﬁ Q "u._jf} e(f#\
€ert. 653998 (Rev. Oct. 2001)
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American Won Cross
.of Massachusetts Bay
Holder's ﬁwvnc.:.n

C{_\ﬁna.\ﬂawf

Together, we can save a life

This recognizes that

‘Danielle Dexter
has completed the requirements for

Lifeguarding/First Aid

conducted by

Concord Recreation

Date completed:
2/23/2007
The American Red Cross recognizes this certificate

ns vohid fy 2 vearc




This recognizes that
BENJAMIM COHEN
has completed the requirements for
LIFEGUARD TRAINING AND
FIRST AID
conducted by
CHELMSFORD REC. DEPT.
Date completed 08/20/2005
The American Red Cross recognizes this certificate
kasvnlldfm' 3 year(s) from completion date.

American
Red Cros—
Together, we can save a life

Ben Cohen
has completed the requirements for
CPR/AED for the Pml’a_alonl Rescuer

conducted by

" Date completed 61802007 -
The American Red Cross recognizes this certificate

kas valid foy year(s) from completion date.

‘Together, we can save a life *




Together; we can save a life

Together, we can save a life

é This recognizes that )
Ross Cole
has completed the requirements for
Lifeguarding/First Ald

conducted by

Camp Thereau
Date complo::tedw23 12007

The American Red Cross recogatzes this certificate

2s valid for year(s) from completion date.

N y,

This recognizes that
Ross Cole

has completed the requirements for
CPR/AED for the Professional Rescuer

conducted by
Camp Thoreau, Inc.

Date complcted 1/23/2008
The American Red Cross recognizes this certificate

\asvalidforl ymr(s)fmmcompleﬁondalaJ




] g‘&ﬂl“ﬂll

a

Together, we can save a (ife

.

This recognizes that
R Jak Judd )
has completed the requirements for
CPR/AED for the Professional Rescuer
conducted by

Camp Thoreau, Inc.
Date completed 12312008
The American Red Cross recognizes this certificate

J

asvalidfor } = year(s) from completion date.

American
Red Cross

1

|

T e ——
(- ' This recognizes that

=3 Zac Judd-

S has completed the requirements for

2 o i .- Sooducted by
o\
Date: coinpleted /0006

= ‘The American Red Cross recognizes this certificate
ssvalidfor 3  year(s) from completion date.

SN




Wéﬁése

of Massachusetts Bay
Lo Holder’s Signature

' Cert. 653998 (Rev. Oct. 2001)

T

] Red Cross
of Mass Bay .
. .= Holdeg’s Sigrature

. Cert. 653998 (Rev, Oct, 2001)




NUMBER: 07-12/SP FEE: $230

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON — BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation 4
of PO Box 2429, Acton, MA 01720 Pp/?

Aergy . 8207

For 2007 SWIMMING POOL Or HA/ 304 R
5,4 [ 7./7’ oy
This license is granted in conformity with the statutes and-ofdinances rel
and expires 12/31/2007 unless sooner suspended or revoked. ,-‘;

FO

Doug Halley, Hea}}( Director
ISSUED: 5/18/2007 |
- |
NUMBER: 07-12/SP FEE: $230

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON — BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation APP 0
f PO Box 2429, Acton, MA 01720
0 ox cton ”4}’ ’/E D

IS HEREBY GRANTED A LICENSE 47, 8 299,
Or . 80
For 2007 SWIMMING POOL 54 70

A
This license is granted in conformity with the statutes and ordinances relating thereto
and expires 12/31/2007 unless sooner suspended or revoked. :

ISSUED: 5/18/2007 (":




NUMBER: 07-06/WADING FEE: $35

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON — BOARD OF HEALTH A P P

ROVEp

Hereby Certifies that Wheeler Recreation

of PO Box 2429, Acton, MA 01720 MAY 18 2007
ACTO
IS HEREBY GRANTED ALICENSE  Of 1 COAR

HEAL TH b
For 2007 WADING POOL

A
i thereto

This license is granted in conformity with the statutes and orgina'nces elati
and expires 12/31/2007 unless sooner suspended or revoked.

FOR THE B HEALTH
Do&gﬂ'alle . Health Director
ISSUED: 5/18/2007 /"’
NUMBER: 07-06/WADING FEE: $35

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON — BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation

of PO Box 2429, Acton, MA 01720 APPRO

IS HEREBY GRANTED A LICENSE M4y 18

Ac 2007
For 2007 WADING POOL TON g0, R0
This license is granted in conformity with the statutes jnances relating thereto

and expires 12/31/2007 unless sooner suspended orfevoked. 7

BO OF HEALTH

7 Health Director
ISSUED: 5/18/2007




Town of Acton \
Application
Permit to Operate Public/Semi-Public Swimming Pool
Swimming Pool
Swimming Pool $3 r round)
Wading Pool
Owner Name: 'QQU( 2ahon
Address: QO f’)o\(, 499 3 “AC“(O\’L MK O\ ?QO
Phone Number:
Certified Pool
Operator name: -Ammu‘n an

O Copy of Pool Oper‘a‘ror‘g Certification submitted <—No% woe o A
Contact Person: /Q‘:d:\ﬂ_ré \/D(U“d

Address: SO M caft S‘? .

Phone Number: 478 - Q> - (00\30

Anticipated Date of Pool to Open: §G Xucday ALY
Anticipated Date of Pool to Close: _SQQMQQ( St

Tentative Operating Schedule

AM PM
Sunday [O ¥ g _em
Monday Q AN
Tuesday - =~
Wednesday -
Thursday v \ s
Friday ¢ Ao V
Saturday Q A qoemM
O Lifeguard Certifications Submitted i 6€ (9
O Key to Facility Supplied to Health Department RdWs \ V U)()./

e Please contact the Acton Board of Health at 978-264-9634 to /)/D
schedule an opening inspection of the swimming pool(s). Allow 0
enough time for a possible re-inspection prior to opening.

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720,



5

StarGuard. Lifeguard Course Completic.. Authorization

\

g’caéﬁsg
uatics

To be completed by Student: (PLEASE PRINT, USE PEN, AND PRESS HARD) ;]_N 7758“ Td
Last Name Ry, Q First Name (1g ke Midde Initial
Street Address 2% (Ol henve s Dmelr

City A(‘ {rgn StateM A Country 1 5. ZipCode D11y %

AMale QO Female

Home Phone {{1% )/icta- ] Work Phone ( )

TECt

Date of Birth (0

Ael®
T

. :‘}\

Training Center that conducted your training _\ ¢!

-

QNew QO Renewal Q Replacement/Supplement Module

* List the location where you will be working (if known) \atiaele ¢

Email address,_0arteH76 Qteirtad 0 ot
N

o G, Location where you took your trainingA {10 Higa S

Course completiondate _0\ /2> /2007

Statement of Understanding: | understand the training requirements for the StarGuard cGlrse and/or any supplemental training module and have
completed all course objectives. | understand that it is my responsibility to,.1) obtain site-specific training at the facility where | will work that includes
orientation to emergency procedures and practice with equipment, 2) to maintain my rescue, CPR, and First Aid skill levels, 3) to exRibit professional
behavior{StarGuard Best Practices) and maintain personal safety when in or around an aquatic environment. | understand that | may be
photographed at any time when performing lifeguard duties and that my image may be used in training or promotional materials produced by the

Starfish Aquatics Institute or Human Kinetics Publishers.” . = 1,
' Student Signaiture "~ _daaedd © L

i HaL

-3y

!
Date {7 ‘[ L7

DS Blla O 2y {

Course Evaluation: . . . WES 60 o
Ploase rata the followity SIeENIS. o orr OHBE du 5 =
me‘ TOP copy.

i "‘”ﬂ“"W—ﬂéXcelIent/stqggg(y@grée.,_ 1=poor, strongly

disagse;

[

5 7~ 4

O e

) R LT
Awmwmmmmmmmﬁfﬁﬁé ,

Studentmanuals weré easy o fiSBBNdndertaridy s »

D e A

The training Sessions Wef Or¢ 3000 pace A0 How-

£

The Instructor(s) extibiied & profésgional stiuds, . .. .
The Instructor(s) were knowledgeable. B

The course was not {oo basic, not too complex.

The course increased my confidence and ability to take action.

My overall score for this course:

o|glanlalala

alajginaaiaE

wllulinijs]i=]l=llis ]l
o|a|ajolalolal~

Was constant and dedicated surveillance _provided during all water sessions?

OYes

gﬂuauuah

What did you find to be most outstanding about this course?

What would you suggest for improvement?

Have you previously completed a lifeguard course?

ONo __ @Yes Whichcourse? SAeyi: .4

To be completed by Instructor:

T
3

I certify that: This individual has completed the course requirements and demonstrated reasonable competency via written and

practical skill evaluation. | will 93
Signature of Lead Instructor
Co-Instructors: (Name and nupitfe

(e
f) e --..'_';

P

J'n this student’s records according to the Training Center agreement.
' nstructor-Number § 5 S Course Completion Date
i

"xAS'Li" S:-’\

-,
J S

s

/

StarGuards is a nationally recognized lifeguard program delivered by
independent Training Centers authorized by the Starfish Aquatics Institute.
Enhanced training specific to adjunct equipment or special environments is
designated below. This card does not guarantee future performance nor imply
any licensure. It is the responsibility of the employer o verify continuing
" competency and to.pravide site-specific orientation and in-service raining.
S - --Atthe completion of the course, the student démonstrated competency
LU = B infRu G Rof water. Verification of performance in deeper wateristhe
- ar =TT e rospondiblty of the employer, baseit on Ste-spaidictieeds. - -
TR 0 e Enhanced Training/Supplement Modules: * -~~~

DEmergency Oxygen  CJAED

COWaterpark - Dwitim OWildemess

www.ashinstitute.org

Lt tarGu

' Designations must match original Authorization form at national office.’

Starfish Aguatics Institutee

N
Inclydes Americaf

LAt R R RIG
Name }

-

7

EEloty B Health Institutes éertification for:
CPR Pro-for the Professional Rescuer

e

. Basic First Aid

' Bloodbome Pathogens
Authorizatia Valid theu £ 13 5400
instructor Number: ” COURSE COMPLETION CARD



ve g bi'e

Iher v ean

LS reCORmzes thar

. Danweiis Hexter
nas complered the requircmenss for

Livguardiag/iirs Aid

SORGUTILG i

7

ether, we con sove ad

Fa

"

Concori Recreation
& Daie compiewed
= ) 27232007 _ .
Thi: Americin Red Crossrecogaizes this certificate
ssvaid ] B Cumpiedon s

Bunicile Dexwer
g compleicd whe requirements for

CPRIAED for the Professionai Huscuer

sopdndtsd Iy
Concord Recreation
Dzre ¢ i

N 3 21332067

the american Red Cross vécognizes this cedtificae
2 wafid e seandt fm Qomplan date,
. x

R, Amesican neu Sross
A ) of Massachusetts Ray

b et s+ e s P i et < ok P

\ o=
Rty

ChAnman, Americdn Bed Croe

ST ¥ Slgnaiusy

American Red Croes

Syl of Massachusotts Bay

o Holdet's Siznanre




p—

ACTON - BOXBOROUGH

REGIONAL HIGH SCHOOL
7 CTON, MA

|llllilllll!llﬂlllllﬂlﬂlIlllllllllllllll!l

10 %
ID# 200942 DOB 10711/80
7 - e N
This recognizes that
ea [ DOUG RANDOLPH
S 8 s has completed the requirements for
%5 § Lifeguard Training and First Aid
ES s
o g
=13 2 conducted by
5 Camp Thoreau Inc
§, Date completed 5542006
< The American Red Cross recognizes this certificate
\:Ls' validfor 3  year(s) from completion date. )
( This recognizes that \
= g Doug Randolph
S § s has compieted the requirements for
L=
5@ § CPR/AED for the Professional Rescuer
s
& ¢
g conducted by
Eidl ¥
R s Camp Thoreau
[t . t leted
i Date completed 550, i
- The American Red Cross recognizes this certificate
as valid for vear(s) from completion date.
\ T P J




it

Chairman, .-\mcril.én Red Croms

_Instructor’s Signature
!
, | /e
bl/‘f Z («)SF/: )
./ Chapter

American Red Cross
of Mass Bay

Holder's Signature
i Q A
8 Wj e 0,‘,’/’1%

Cert. 653998 (Rev. Oct. 2001)

Chairman., .'\mcrir.én Red Cross

Instructor’s Signaturc

le\\yCo sselin
Chapter

erican Red Cross

of Massachusetts Bay

Holdcr's Signature

Doy Pacip-

Cert. 653998 (Rev. Oct. 2001)



_.._.__,..,_.-—-—.,_».._.._...___._——-____—-—--

‘ This recognizes that

% g‘, ‘v:’,:'. Zac Judd
8 2 s has completed the requirements for
g% § Lifeguard Training and First Aid
& S
<4 § conducted by
i g Camp Thoreau Inc
E, Date completed  520/2006

The American Red Cross recognizes this certificate
asvalid for 3 veas(s) from completion dae.

ISR SR A e




T s

ricdn Red Cross

1re
4 \ LD
%\‘ \\f’\ C’é}sfc

(N
Chapter

American Red Cross
of Mass Bay

Holder’s Signature

Chairgumn. Ame

| dnstructofr’s Signat

v,
5o

Ceri. 653998 (Rev. Oct. 2001)



Staruuard. LIIeguara Lourse Lompietion Autnoggzation g‘;vq;%gg -
( ) Aquatics ¢

NSTITUTE.

To be completed by Student: (PLEASE PRINT, USE PEN, AND PRESS HARD) '2 01 1 6

Last Name Q)v Rex Firsthame ALY 1{EA Middie fniial_{™M _
stestAdaoss 2 EpN@YN DYWE -

cry_ AN state YWYA comry USA Zpcode O\ 20
Home Phone (-':ﬁ% )_{QZ.L’_LQ_LZ,Z,Q. WorkPhone ( ) QMale B Female
pate of Bith OB/ 2.0 I\NAR(Q0 Email address > 8 .

Training Center that conducted your training WMoceﬂon where you took your training (s - s vy o, 3

QNew @ Renewal Q Replacement/Supplement Module Course completion date O 1 \S 120004
List the location where you will be working (if known) \AICZ 3@ X° Pec. #A Cdeony WA

Statement of Understanding: | understand the-raining requirements for the StarGuard course and/or any supplemental training module and have
completed all course objectives. | understand that it is my responsibility to, 1) obtsin site-specific training at the facility where | will work that includes
orientation to emergency procedures and practice with equipment, 2) to maintain my rescue, CPR, and First Aid skill levels, 3) to exhibit professional
behavion{StarGuard Best Practices) and maintain personal safety when in or around an aquatic environment. | understand that | may be
photographed at any time when performing lifeguard duties and mat/;ny image may be used in training or premotional materials produced by the

Starfish Aquatics Institute or Human Kinetics Publishers. | i iy B Lo e
StudentSignatureyijéq eyt AA‘F éLUm TR
Course Evaluation: 2 N

'

Pleass rate the following eleinents. ‘ Y §= excellent/strongly agree. 1=paor, strongly disagree.

Additional comments are appreciated. Please use the back of the TOPcopy. 5 4 3 2 1

Student manuals were easy to use and understand. m) a [m] =

The training sessions were organized, with good pace and flow. 8 a a u] ]

The Instructor(s) exhibited 2 professional atfitude. 8 1) ] o a

The Instructor(s) were knowledgeable. -8 [m] [u] o 0

The course was not too basic, not too complex. [ ] a aga_ g 10

The course increased my confidence and ability to take action. [ ] w) ju] ] [m]
| My overall score for this course: 18 a [n] o a

Was constant and dedicated surveillance_provided during all water sessions? __ @Yes _ CINo

What did you find to be most outstanding about this course? { Y\ <y1-¢: \CHOXT S

What would you suggest for improvement? \n:’ 24

Have you previously completed a lifsguard course CINo 'es Which course?

To be completed by Instructor:

| certify that: This individual has completed the course requirements and demonstrated reasonable competency via written and

practical skill evaluation. | will maiptain this Wrding to the Training Center agreement.

Signature of Lead Instructor instructor Number 17> 22 Course Completion Date { ¢/, { A"¢ «
Co-instructors: (Name and num QAN W Ay L L

StarGuards 18 a nationally recogrized lfleguand program defivered by Starfish Aquatics Institutes

independent Training Centers authorizad by the Stariish Aquatics institute,

Enhancad training specific to adjunct equipment or special environments Is ! C 7

designated below. This card doss not guarantes future performance nor imply . ,,__-‘.‘ '\ — are

any licensure. [t is the responsibility of the employer to verify continuing P 1‘5%—;,

competency and 1o provide site-epectic ortentation and in-sarvice training. ! W ot

Atthe of the course, the student demonsirated competency CoStarGuard.

n of watar. Verification of performance in decper waler is the © T inciudes Amed i%et’vﬁ:«";. ‘y‘,a Heath Institulee carlfication for:

responsibility of the eiployst, based on site-specific needs. o y CPR Pro fot the Prof I Rescu B
Enhanced Training/Supplement Modules: e oth . : Basi Hmessi‘o:mla

Designations must match original Authorization form at national office. Boagt o g s
@Emergency Oxyge': @ AED P S Bloodbome Pattiogens
atarfront .

Authoﬁzaﬁci\/meber_Zﬂ_\ip C vadmm ol tS 10 F

instructor Number 35 G2 COURSE COmPLETION BARB




fr I'his recognizes that W \\‘ A |£ ?Z
ANDREA BAUM Clurntan, Amenddn Bud Cross

has completed the requirements for ., Instructor s Signawire

Adult CPR/AED Mm J’Vur'

Chapter
American Red Cross
of Massachusetts Bay

(
American
Red Cross

conducted my

Acton Boxboro Reg High

Date completed Holgher's Signaturg
. . 6N22006
The American Red Cross recogaizes this certificase
anvilid for yeart $) from completion daw
g I 2

Cert. 633998 (Rev. Oct. 2001 ]

Together, we can save a ljfe

i@ This recognizes thit N \:\ A .”:g ?Z
& 3 £ ANDREA BAUM Chasrman, Amondin Red Cans
3 2 e has completed the requircments for . Instryctor s &‘}g)m'mrc
‘:0 g - //,‘
g'ﬁ g Infant and Child CPR . AR L O
qg g . Chupter
v ‘ond 3} ;
B concucled iy American Red Cross
¥ . . of Massachusetts Bay
§ Acton Boxboro Reg High
S Date completed 611272006 Holder s Signature
g 20006 . ’
- The smerican Red Cross recognzes tus certdicats ) ,ué‘_&_
as valid for vear(s) from completion dute d ) )
\ ‘ J Cert. 633998 (Res. Oct. 2001)

( This recognizes that ™ . g ?
Caieman, Ameriddn Rod Cposs

ANDREA BAUM R
has completed the requirements for A mimctor's i@:\; ¢
First Aid Q ,/}/mﬂ-:r.
._/ Chapier
copducied by American Red Cross
of Massachusetts Bay

ze
il
Igg
o

£%
L ¥

Acton Boxhoro Reg Hiph

Together, we can sove a fife

Dae complete Holder s Sigx
Daze completed o1 pune
Thie American fed Gross recognizes this centificate P f ’ 2

| vtk for 5 veir (8D from completon date

Cert. 533908 (Rev. Oct. 2001}
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~ Establshed 198

To Whom It May Concern:

Enclosed is a copy of the American Red Cross Activity Report for Lifeguard
Training, First Aid, CPR & AED for the Professional Rescuer. This document indicates
Ross Cole’s successful completion of the course requirements. If there are any further
questions please contact me at the address below.

Sincerely,

Kelly Gosselin
The Thoreau Club
275 Forest Ridge Road
Concord, MA. 01742

(978) 369-7349

Affiliates of Camp Thoreau, Inc.

The Thoreau Club (978) 369-7349 e Camp Thoreau (978) 369-4095 e Thoreau Outdoor Center (978) 369-9804
275 Forest Ridge Road e Concord, MA 01742-3832 ¢ Fax (978) 369-7443 * www.thoreau.com
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c

starGuard. Liteguard Course Completion Authorization W

uatics
ST iTuTe.

To be completed by Student: (PLEASE PRINT, USE PEN, AND PRESS HARD) 172177

LastName _Hedwia FirstName __Edq,{ Middie Initial _(_
SirestAddress_ 5 AlcalX St o _

City B state_MA  county | JS A Zip Code_ SVZA(Y

Home Phone (7% ) 3 €3 9%¢S Work Phone ( ) ; QMale (female
DateofBirth 7/ QY /[ 24  Email address MW‘M
Training Center that conducted your training v Location where you took your training_ ¢ 452 =~ B beares HS
Q New ﬂRenewal Q Replacement/Supplement Module Course completion date _6_] _[7_]2004_

List the location where you will be working (if known) _ L Wwae Vo v Ko /e o

Statement of Understanding: | understand the training requirements for the StarGuard course and/or any supplemental training module and have
completed alf course objectives. | understand that it is my responsibility to, 1) obtain site-specific training at the facility where | will work that includes
Gyientation to emergency procedures and practice with equipment, 2) to maintain my rescus, CPR, and First Aid skil levels, 3) to exhibit professional
behavior(StarGuard Best Practices) and maintain personal safety when in or around an aquatic environment, | understand that | may be
photographed at any time when performing lifeguard duties and that my image may be used in training or promotional materials produced by the
Starfish Aquatics Institute or Human Kinetics Publishers.

Student SignatureM % G Date éu Z[éé
Course Evaluation: NG

Please rate the following elements. 5= excellent/strongly agree. 1=poor, strongly disagree.

Additional comments are appreciated. Please use the back of the TOP copy. 5 4 3 2 1
Student manuals were easy to use and understand. a O a ] 0
The training sessions were organized, with good pace and flow. a g m) a |0
The Instructor(s) exhibited a professional attitude. a m] ] [m] a
“The Instructor(s) were knowledgeable. a 0 0 0 5]
;The course was not too basic, not too complex. a m S O 0 0
4The course increased my confidence and ability to take action. a |od ] ] ]
.My overall score for this course: i fra § a m] a m]
Wasonstant and dedicated surveillance provided during all water sessions?  (3Yes _ CINo
What did you find to be most outstanding about this course?
| What would you suggest for improvement? :
| Have you previously completed a lifeguard course?  CINo  @IYes Which course? S\acquarsd

" To be completed by Instructor:
I'ceftify that: This individual has completed the course requirements and demonstrated reasonable competency via written and
=grpaﬁé§!fskm evaluation. | will maintain this stiidant's records ing to the Training Center agreement.

Siatre of Lead Instructor Instructor Number Course Completion Date _61]1[06

Co-instructors: (Name and num A I T e A S v et
StarGuardy is a nationally recognized lifeguard program delivered by Starfish Aqguatics Institutee
independent Training Centers authorized by the Starfish Aquatics Institute.

Enhanced training specific to adjunct equipment or special environments is ) ® vwad i
designated below. This card does not guarantee future performance nor imply . ______w.?-"' ! Narme
any licensure. It is the responsibility of the employer to verify cqntinuing P h 5
competency and to provide site-specific orientation and in-service training. /7 S__ AV
At the completion of the course, the student demonstrated competency e ua 1
in, WL ft of water. Verificatign of performance in deeper water i3 the {({‘“ ta:: ciiies AmIe‘ Health Instifutes certification for:
responsibility of the employer, £5324(GH site-specific needs. \ S g M ﬂ\eShPmrote‘ o
Enhanced Training/Supplement Modules: : : e ) : Basi IFe 5 MSI oAi d
Designations must match tiiginal Authorization form at national office. Pl Bi ooda;:n . Pathoaer
g Einergerivy Oktygen )Y AED 5 . ot ol
(m} vark " [1Wste OWildemess > ‘
" wosianiishapuationory Authorizatior Number Valid thru

Instructor Number 1% eosE cans



NUMBER: 06-03/WADING FEE: $35

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation A PPR
OVe

of PO Box 2429, Acton, MA 01720

IS HEREBY GRANTED ALICENSE CTUN 76 200 q
8
For 2006 WADING POOL OFHE LC;'_;"’?D

This license is granted in conformity with the statutes and ordinances relating thereto
and expires 12/31/2006 unless sooner suspended or revoked.

FORfTHE BOARD OF HEA?;TH

1 Leoun

oug Halley, Health Directcﬁ

ISSUED: 5/22/2006

NUMBER: 06-10/SP FEE: $230

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON — BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation AP P ROV E D

of PO Box 2429, Acton, MA 01720 JUN 16 2006
IS HEREBY GRANTED A LICENSE ACTON BOARD

OF HEALTH
For 2006 SWIMMING POOL

This license is granted in conformity with the statutes and ordinances relating thereto
and expires 12/31/2006 unless sooner suspended or revoked.

FOR THE BOARD OF HEALTH

Doug Halley, Health Direc

ISSUED: 5/22/2006




Town of Acton
Application e U
Permit to Operate Public/Semi-Public Swimming Pool

——

Owner Name: l_x\'e\
Address: PO Sy Hu9 _ fedo, A V20

Phone Number:

Certified Pool ;
Operator name: Ravaman
O  Copy of Pool Operator's Certification submitted

Contact Person: BD 9) \\_Q G éf ]
Address: 20 Ade st S
Phone Number: 478 - [,35- 2490

Anticipated Date of Pool to Open: Sajunl eo aes f\)"}“ﬂ"
Anticipated Date of Pool to Close: _&3_1@1&&&; A

Tentative Operating Schedule

AM PM

Sunday 10.c0 4.c0
Monday NN /
Tuesday ) I
Wednesday [ |
Thursday ' nv

Friday B.00 y
Saturday 9.0 A0

O  Lifeguard Certifications Submitted
[0 Key to Facility Supplied to Health Department

e Please contact the Acton Board of Health at 978-264-9634 1o P O > dl,g
schedule an opening inspection of the swimming pool(s). Allow 0 (p o
enough time for a possible re-inspection prior to opening.

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720



American
Red Cross

Together, we can save a life

This recognizes that

ANDREA BAUM
has completed the requirements for

CPR for the Professional Rescuer

conducted by
CAMP THOREAU CLUB
Date completed dia0i003
The American Red Cross r)écognizes this certificate
as valid for : year(s) from completion date.

Chateman, .\nwriﬁn Red Cross

Instrucror’s Signature

jﬂ‘mifﬁé(cxﬂ»k 4

Chapter \CJ
American Red Cro
of Massachusetts Bay
Holder's Signature

Cert. 653999 (Rev. Oct. 2001) -

¢

American
Red Cross

Together, we can save a life

+

This recognizes that

ANDREA BAUM
has completed the requirements for

Lifeguard Training and First Aid

conducted by

CAMP THOREAU CLUB
Date completed

06/20/2003
The American Red Cress recognizes this certificate
as valid for . year(s) from completion date.

Chainman Americgu Red Cross

Instructor’s Signature

DTS Cosdu

Chapter ~
American Red Cross
of Massachusetts Bay
Holder's Signature

Cert. 653999 (Rev. Oct. 2001)




(: This recognizes that g This recognizes that P
ANDREA BAUM § -4 ANDREA BAUM
has completed the requirements for .=§ has completed the requirements for
Adult, Child and Infant CPR gg Community First Aid & Safety
-1

conducted by conducted by

ACTON BOXBOROUGH REG.- H.S.

Date completed /537005

The American Red Cross recognizes this certificate
asvalidfor |  year(s) from completion date.

ACTON BOXBOROUGH REG.- H.S.
Date completed 6/23/2005

The American Red Cross recognizes this certificate
e valid for 3 vear(s) from completion date.

Together, we can save a life

+

N

- _
American
Red Cross

Together, we can save a lij

o

Chairman, ,\nn:ri&gn Red Cross Chairnan ,\mcmén Red Cross
Instrygtor’s Sigmature Instgfiftor’s Signature
F /WWL\ /C_ /7/‘” “"Q“O

Chapter Chapter
American Red Cross American Red Cross
of Massachusetts Bay of Massachusetts Bay

Holder's Signaturce Holder's Signature

Cert. 653998 (Rev. Oct. 2001) Cert. 653998 (Rev. Oct. 2001)




R

Together, we can save a life

Date completed

)

This recognizes that \

Kevin White
has.completed the requirements for

Adult CPR/AED

- conducted by
 Acton Boxboro Reg High

: 3/31/2006
The American Red Cross recognizes this certificate

e

as valid for 1 vear(s) from completion date, P

ko

I ‘The American Red Cross recognizes this certificate

== . Kevin White
s ‘completed the requirements for

First Aid

conducted by

"o~ Acton Boxboro Reg High
Daté- completed
Dacé complete 3/31/2006

. as valid for 3 Year(s) from completion date, J

(m

Kevin White
has completed the requirements for

Infant apng Child CPR

conducted by

Acton Boxbory Reg High
Date Completed £

. 3/
meAmenmRechsmgl/zpos s centicas

Ognizes this
as valid for 1 Year(s) from completion date. ‘




Chapter
American Red Cross
of Massac_husem Bay

ot
R T R K i s

Holder's Signature

‘American Red Cross
of Massa Bay
Holder's Signature



tarfis
StarGuasd. Lifeguard Course Completion Authorization é}éﬁﬁ
uatics

INSTITUTLEL.

To be completed by Student: (PLEASE PRINT, USE PEN, AND PRESS HARD) 15325
Last Name f\ 005 First Name (5 candrn Middle Initial
Street Address 234 A\ (Zeajerpernk

City Preden, State MA___ Country 1).S A Zip Code O\I\R

Home Phone (G )20l - (Y717 Work Phone (G1% ) J4e0-2022 diMale QFemale

Date of Bith _Q4 / 3¢ /100 Email address _Q {0 1

Training Center that conducted your training ‘:\de_?_\_&{%_mcation where you took your trainin&&ibﬂﬁbﬁ&mﬁq\\a%
o0

{4 New QO Renewal Q Replacement/Supplement Module Course completiondate 573/ {}5 /200 {p

List the location where you will be working (if known) \n\\g e \g 7

Statement of Understanding: | understand the training requirements for the StarGuard course and/or any supplemental training module and have
completed all course objectives. | understand that it is my responsibility to, 1) obtain site-specific training at the facility where | will work that includes
orientation to emergency procedures and practice with equipment, 2) to maintain my rescue, CPR, and First Aid skill levels, 3) to exhibit professional
behavior(StarGuard Best Practices) and maintain personal safety when in or around an aquatic environment. | understand that | may be
photographed at any time when performing lifeguard duties and that my image may be used in fraining or promotional materials produced by thg

Starfish Aquatics Institute or Human Kinetics Publishers. _
Student Signature { ; m“‘fd ZfA g“j,« ____Date lj?;i D Sl g
Course Evaluation;

Please rate the following elements. 5= excellent/strongly agree. 1=poor, strongly disagree.

Additional comments are appreciated. Please use the back of the TOPcopy. 5 4 3 1
Student manuals were easy to use and understand. | g 0 a
The training sessions were organized, with good pace and flow. v 1 0 0O a a
The Instructor(s) exhibited a professional attitude. 0 [v.] 8 a 0
The Instructor(s) were knowledgeable, [v.| a ] ] ]
The course was not too basic, not foo complex. O v ] 0 m)
The course increased my confidence and ability to take action. ) a a ) ]
My overall score for this course: [v.] ] O a ]
Was constant and dedicated surveillance provided during all water sessions?  @Yes ONo

What did you find to be most outstanding about this course? A, ST --D.\.\\ YE T N

What would you suggest for improvement? ad {#

Have you previously completed a lifequard codrse?  £INo JYes Which course?

To be completed by Instructor:

I certify that. This individual has completed the course requirements and demonstrated reasonable competency via written and
practical skill evaluation. | will ma}ptaln this student's records according to the Training Center agreement.

Signature of Lead Instructor — __ Instructor Number 1% __ Course Completion Date&lﬁ\_uu_

Co-Instructors: (Name and numb r)__w L S e

StarGuarde is a nationally recognized fifeguard program delivered by Starfish Aqguatics Institutes
independent Training Centers authorized by the Starfish Aquatics Institute. ‘

Enhanced training specific to adjunct equipment or special environments is 7%

designated below. This card does not guarantee fulure performance nor imply et [; L “‘*Q \-\ 00
any licensure. It is the responsbility of the employer to verify confinuing P ﬂ’
competency and to provide site-specific orientation and in-service training. ,

At the completion of the course, the student demonstrated competency St arGu ard@

in {05 ftof water. Verification of performance in desper water is the a ‘@f
responsibilty of the employer, based on site-specific needs,  * i T Includes Amerigaiv Safe g Health Institutes certfication for:

Enhanced Trsining/Supplement Modules: A\ g ‘:l CPR Pro for the Professional Rescuer
Designations must match original Authorization form at national office. - 3 o,
&FEmergency Oxygen AED ¥ MU Bloodbomne Pathogens

OWaterpark OWaterfront OWwildemess PN ] -
wwwstarisauusticsom Authorizatior Number E?)‘b.?) Valid thru %ﬂ_
www.ashinstiting.arg Instructor Number £S5 COBUSE 00 cags

Name

(T ' ~ Basic First Aid



American
+ Red Cross

T

American
Red Cross

. 2

American ;‘
+ Red Cross i

er, we can save a life

Together, we can save a life

Together, we can save a life

This recognizes that

Elizabeth Jenkins
has completed the requirements for

CPR for the Professional Rescuer

conducted by

Camp Thoreau Inc
Date completed
2/20/2006
The American Red Cross recognizes this certificate
as valid for Year(s) from completion date.

This recognizes that

Elizabeth Jenkins
has completed the requirements for

Lifeguard Training and First Aid

conducted by

Camp Thoreau Inc
Date completed 272012006

The American Red Cross recognizes this certificate

\

asvalidfor 5  year(s) from completion date. .

2

J |

( This recognizes that
Elizabeth Jenkins

Comunity First Aid & Safety
conducted by

" XCTON BOXBOROUGH REG.- HLS.
Date completed 41 22/9005

has completed the requirements for

)

The American Red Cross recognizes this certificate
Las validfor 3  year(s) from completion date. )




P

 Chairman, Ameriddn Red Cross
“ ‘l\stnictér's Signature

[ 6ssel
Cha;gcr>s e V\

American Red Cross
- Of Ma

E:T e sSx at:urc'

=

: rman Am:ri Rcd Cross

AT TN

Chapter

Ameritan Red Cross
of Mass Bay

.t Hok;ﬁ:(s Signgture

nstructor's Signature

. Cert. 653998 (Rev Oct. 2901)-

Cert. 653998 (Rev Oct. 2001)




This fecognizes thar

Tara Sweeney
has Completed the fequirements fo,
Lifeguarg Tralnlng and First Ajq

Conducted by

Camp Thoreay Inc
Date completed

ether, Wecansavealife

American
+ Red Crosg
T

( This recognizes thar

& 3 Tara Sweeney
3 2 has completed the requirements for
=y
5 O CPR for the Professional Rescuer
E B
@
<

conducted by

Camp Thoreay Inc
Date Completed 22012006

The American Red Cross recognizes this certificate
as valid for 1 Year(s) from compleu‘on date,

Together, Wwe can save a life
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, | tarfi
StarGuard. Lifeguard Course Completion Authorization %}%ﬁ%
) atics

tRSTITUTYE.

To be completed by Student: (PLEASE PRINT, USE PEN, AND PRESS HARD) 2 G 0 2 2

LastName ___£~ [soel First Name _BBpe- Oyl v Middle Initial _ W/
3 /
Street Address P ldq__l_.@,y\ 5‘6 .

City ﬁA;.Q ton State MA  Country _\ NS A zZpCode _ N/ Far,

Home Phone (§7¢ ) a0y - H10% Work Phone (A%¢ ) _844.011(. g Pfale  QFemale

Date of Birth 5/ 25 /g0 Email address bmd%" Pﬁi-_r,:l @4;-},& Coun

Training Center that conducted your training _L/acvarel £.Jcg Location where you took your training_Ag ¢ e - Bexhara VIS
Dﬂ(ew QO Renewal Q Replacement/Supplement Module Course completion date “f |23 /200G

List the location where you will be working (if known) _ W Weeler Rerrea bion

Statement of Understanding: | understand the-training requirements for the StarGuard course and/or any supplemental training module and have
completed all course objectives. | understand that it is my responsibility to, 1) obtain site-specific training at the facllity where | will work that includes
orlentation to emergency procedures and practice with equipment, 2) to maintain my rescue, CPR, and First Aid skill levels, 3) to exhibit professional
behavior(StarGuard Best Practices) and faintain personal safety when in or around an aquatic environment. | understand that | may be
photographed at any time when performing lifeguard duties and that my image may be used in training or promotional materials produced by the

Starfish Aquatics Institute or Human Kinetics Publishers.
Student Signature E 25&%‘ ZM Date Z 23{ LG
Course Evaluation.

Please rate the following eletnents. &= excellent/strongly agree. 1-poor strongly disagree.
Additional comments are appreciated. Please use the back of the TOP copy. 5

Student manuals were easy to use and understand.

The training sessions were organized, with good pace and ﬂow

The Instructor(s) exhibited a professional atfitude.

The Instructor(s) were knowledgeable.

The course was not too basic, not too complex.

The course increased my confidence and ability to take action.

a DDDDiDﬂI

My overall score for this course:

CIDCICIWCIDD'\’
a|oqyaaaiaa

reﬁ@a 'RD

Q
= EEE ajojajal>

Was constant and dedicated surveillance provided during all water sessions?  §JYes

What did you find to be most outstanding about this course? Lt 1 WS-M—W

What would you suggest for improvement?

Have you previously completed a lifeguard co ur%'éq Q(o JYes Which course?

Corlnstructors: (Name and numEer) Thisceia Ldym CLEOY

To be completed by Instructor:

| certify that: This individyal has completed the course requirements and demonstrated reasonable competency via written and

practical skill evaluation. | will nfghtain this student's records-according to the Training Center agreement.

Signature of Lead Instructor _{ J¥4.A /o:d Instructor Number %, Course Completion Date Y Lz ;Z’zgo @

e eae < i o P R ccolig - — O VO e s e e — e e

StarGuardy Is a nationally recognized lifeguard program delivered by Starfish i i
independent Training Centers authorized by the Starfish Aquatics Institute. Aquatics Institutes

Enhanced training specific to adjunct eguipment or special environments is A )

designated below. This card does not guarantee future performance nor imply e A Nt

any licensure. It is the responsibility of the employer to verify continuing PR LA

compelency and to provide site-specific orientation and in-service fraining. ! ¥

At the completion of the courss, the student demonstrated compatency

in ft of water. Verification of performance in deeper water is the

responsibility of the employer, based on slte-specific needs.
Enhanced Training/Supplement Modules:

Designations must match original Authorlzatlon form at national office. 1
p!‘:’mergency Oxygen Y
ElWalerpark mﬁ irfronl DWildemess

? {
Authorlzaﬁosr\' Number gm\jgﬁ Valid thry L [ ;%Z@%
wmshlnsMnm ’ Inatrnictar Niimhar  # £ 8 onueer names il pann

& Health Institutas certification for:

: CPR Pro for the Professional Rescuer
R NS Basic First Aid

),{ NV Bioodborne Pathogens

e .-.—\
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Together, we can save a fife

L

r T

N
r This recognizes that
Bradfield Flooq
has completed the requirements for
Commuritty First Aid & Safety
conducted by

ACTON BOXBOROUGH Reg,. s,
Date completeqd 0128/2005
The American Red Crogs Tecognizes this certificate
as valid for 3 year(s) from completion date, J







