
Medford Recreation www.MedfordRecreation.org (781) 393-2486

MEDFORD RECREATION POND & POOL REGISTRATION 

Applicant Information (all fields required): 

First Name: Last Name: 

Address: Email: 

Phone: Cellphone: 

Parent or Guardian Name: Cell Phone: Work Phone: 

TUFTS POOL

Resident Non-Resident  
 Individual: $30  Individual: $60 

 Family Pass: $80 Family: $135 

If purchasing a family pass, please list all the family members below: 

Please include proof of residency such as a driver’s license, MA ID, or utility bill. 

WRIGHT’S POND 
 Vehicle Sticker: $50 Seniors Parking Sticker: 62 and older: $30 

Walk-in Pass: $20  Handicap Parking Pass: $30 (Please provide copy of handicap placard)

If purchasing a vehicle sticker, please provide the following information: 

Name on Registration (If different from applicant): 

Registration Number: Expires: 

Make of Vehicle: Color: 

Telephone #:  

If purchasing a vehicle pass, enclose a copy of your vehicle registration and driver’s license. If purchasing a 
walk-in pass, include proof of residency such as a driver’s license, MA ID, or utility bill. 

_______________________________________________________________ 

Name Grade Gender Date of Birth 



Medford Recreation www.MedfordRecreation.org (781) 393-2486

AGREEMENT (Please sign) 

In consideration for being permitted to use the City of Medford's facilities, I agree, for myself and/or for any 
minors in my care, to fully and completely release the City of Medford, its officials, employees, boards, 
departments, agents, and affiliated entities from any and all claims, liabilities or actions, for any personal injuries 
to me, personal injuries to minors in my care, and/or any loss or damage to my personal property or the 
personal property of any such minors arising from our use of City of Medford facilities. I will abide by all rules of 
the pool found online at www.MedfordRecreation.org .  

Signature of Applicant __________________________________________________ Date ____________ 

Signature of Parent or Guardian (if under 18) ________________________________ Date ____________ 

Please mail in this form along with a check (made out to the City of Medford) and a copy of your 

proof of residency to  

Medford Recreation 

85 George P. Hassett Drive 

Medford, MA 02155  

After proof of residency is verified, the Recreation Department will mail you the keytags (Pool 

Passes and Wrights Walk In pass) or the Vehicle Sticker.  

http://www.medfordrecreation.org/
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