WELLINGTON NORTH

SEMPER PORRO

Name:
Phone:

1. Where do you live? Email:

Wellington North

Southgate

West Grey

Minto

Mapleton

Other

2. What s your age?

Under 12 years old

12-17 years old

18-24 years old

25-34 years old

35-44 years old

45-54 years old

55-64 years old

65-74 years old

75 years or older
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3. How many people in your household use the current Mount Forest Lion Roy Grant Pool?

0

6+

4. |typically participate in the following pool programs: (select all that apply)

Public swim

Family swim

Swim lessons

Lap swim

Aquafit

Other:

5. My primary reason for visiting the Swimming Pool is: (select all that apply)

Health and Fitness

Socialization

Rehabilitation

Entertainment

Other (please list):
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6. How often do you, or your family, use the current Roy Grant Pool?

Never

One to two times per month

One to two times per week

Three to four times per week

Five to seven times per week

Other:

7. Which option do you prefer?

o Concept 1 (Recreational centric)

o Concept 2 (Swim-centric)

o Concept 3 (Hybrid)

8. What do you like about the presented concepts? (paragraph)

9. What do you dislike about the concepts presented? (paragraph)
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10. When considering pool entry do you prefer: (Ranked 1 to 3, one being least favourite,
three being most favourite)
Beach Entry (gradual slope into pool)
Stepped Entry

Ramp and Ladder Entry

11. How many lanes do you think the Mount Forest Outdoor Pool and Aquatics Centre should

have?

None

12. Please select the 3 main features you would most like to see included in the pool?

Rock wall

Diving Board

Mushroom fountain

Dump buckets

Sunshades

Trellis

Bubble/therapy bench

Teaching steps

Water bubbler/sprays

Turf
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13. Would you like to have a spectator section on the outside of the pool area in addition to the
ones on the deck?

o Yes

o No

o No preference

14. Are there any additional features or amenities that you would like to see, other than those
listed in the Concepts?

(Please list):

15. How important is ease of quick drop-off to you?

Not at all important

Slightly Important

Important

Fairly important

Very important

16. Are you interested in volunteering with fundraising efforts for the new Mount Forest Outdoor
Pool and Aquatic Centre?

YES

NO

Please provide contact information:
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17. Are you interested in providing financial support to the new Mount Forest Outdoor Pool and
Aquatic Centre? (Please provide contact information below)

Due to Township (Recreation@wellington-north.com ) on or before April 30, 2022
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