"9¥6.,-€SZ (80) I1e2 10 BioBIep MMM
Je 9)isqam ano JSIA aseald — aAnadwo) ‘aannadwon-ald ‘|0o0ydss WIMS
— swelboid yoyQ J9Yjo Jnoge uoijewiojul pasu 1o suoljsanb aaey noA jj

"0j0d JoleAM\ YOV Jo) spunjal oN
pliyo Jad 00°061$ 3SOJ SSEID

(jooyos s|ppiw) pjo sieak ¢| 0} L| — Ad 00:€ 0} 00:C
(looyos ybiy) pjo sieak gL 03 L — INd 00:Z 03 00:}

91snbny — G| aunp TSawil] 'g sejeq uoissag Joling

"lood Buialp sy} ui Jsjua) sonenby abajj0) ezuy

(] 1e paJayo ae sasse ||y ‘ojes Jajem-doap aqg pue S||iys Bulwims ajeipauiaiul
aAeY JSnw syuapn)s "abe Jo sieak g| 0} || UaJp|iyo Joy paubisap aJe sasse|o ay|

"S|IMs J1Ivy) anoidwl ueod sjAd| | Jo sJake|d aiaym Juswuciaug aanisod pue ‘eapoddns
‘uny e ysijgeiss 0} sI [eoB JNQ  “[9AS] [IIYS JUS.IND dIBY} 9oUBYUD pue ‘S||is mau dojensp
‘ojod Jajem Jo pods ayj JNoge uies| 03 JUBM OUM USIP|IYD 10} SI 0]0d Jalepl YOvd

weliboid o]jod 19)ep YInoA
ojod 191eM YOVA

«AINP-Uo I0jonysu| ay3 o} pied aq PINOYS S99} [V

‘uoseal Aue 1o} wimg de ebojeles 10} spunjal oN

(wims Jod 00°¥$) 00°08$ ‘SWIMS 0T
"[ood je )i uo dasy |Im Joyonuisul ‘aaidxa Jansu ‘esn aidinw Jo4 - pJed yound

wims Jad 00°'G$  TIS0D

Kepud niy) Aepuop - INd00:| O3 INVOE: L L
Aepu4 g Aepsaupap ‘Aepuoly — NV00:Z O} NVOE:G TSatliL

6002 ‘. Isnbny — G| sunp Tsajeq

‘seale Bupjied yels, Aue ul yied Jou op 8ses|d "SMNO09 Siuud) pue [00d 8y} JO o}
ul AjjoaJip 10| 8y} ul a|gejieAe Buyied aauy Jo Ayuaid sl aiey| UOIEULIOU] Bunjied

"saue| 0| JO WNWIXew e 0} pauyuoo

aq M Buiwwims de| ‘suoseal Ajojes 104 SIOWWIMS JOUI0 8I0W JO U0 Y}IM sue| 8y}
Bulieys — wims 9|24I0 0} pesu AW SISWWIMS PUB ‘PaMO|[e S| BUILIWIMS [eUOe8I0a] ON
"s|eoBb ssaujly JNOA yoeas noA djay 0} 8lis U0 g [Im Jojonaisul payijenb y  "sjnpe ajes
Jayem-desp 1o} pateyo si Buiwwimg deT pue ssaull4 }Npy jooyos ybiH ebojeles sy

Buiwwimg de pue ssaujid4 }npy
wieibold wimg deT Jewwing

‘piemy ysijejs pjog [ooyos
wims Yoy g o} usjeninby -ajA}seal) pue ayoJjsisealq ‘@xolsyoeq ‘AjHenng ‘sexodis ajiadwos
oyl Jaisely jPuiwwims aanzedwod uny oy uoponpodjul "dn pue 7 saby  :(GTA) G [9A9 YInoA

‘S]] UOQQL YSIHEIS PjoD P dbueIQ |00YOS WIMS
VOV 0} jusjeainb3 “suiny dijy pue AjJuayng Jo uoionpoJiul ‘Aouaiolye anoldwi o} ayoJisisealq
pue axoJisyoeq ‘ajA1saaly jo Juswdopaap panunuo) “dn pue 7 saby :($1A) ¥ [9A®T YINOA

"sjong] uoqqu ebueiQ ® ajdindg |00YdS WIMS YOy 0} Jusjeainby -(suiny dij} Joy

aledaud 0}) synessawwns onenbe pue 6uigqoq Jajem dasp ‘1ajem Buipead) ‘axo0Jisisealq aoNpoiul
‘ayolisyoeq pue ajA}saal) ul Aousladwod dojpaa@ dn pue G saby  :(ETA) € 19A9] YInoA

'SjoAs] uoqqL ojdind g d)IY [00YIS WIMS YOV J O} Jusjeninby

‘s|Is Ajojes pue ayousyoeq ‘ajA1seal) Joj Buiyiealq olwylAyyY "oeq pue juolj uo Buiory

pue s|iys Buneol4 -s|js onenbe jejuswepuny uo puedx3 "dn pue G seby :(Z1A) Z [9A®T YINOA
'S|8A8] UOQQLI PayY pue anjg ‘Usal9 [00YdS WIMS YOy J O} Jusjeainb3 -uonoe wle Bueulsye
pauoddng "yoeq pue juody uo Bupon pue Buneoly papoddns ‘Ajojes onenbe 1o} uoiepunoy

pl|oS B 8}eaJd 0} ‘JUSWUOIIAUS dljenbe ay} 0} uofejuali ‘dn pue G saby  :(LTA) L [I9A3] YInoA
'S|8A8] UOQQLI UB3ID) puB MOquIBY |00YIS WIMS YDV 0} Jusjeanb3 s|iys Ajojes pue uoljoe

wue Buijeussye payoddng yoeq pue juody uo Bupon pue buneols pauoddns ‘Ajajes onenbe Joy
uol}epunoy pIjos e 8)eald 0} ‘JUBWUOIIAUS dljenbe 8y} 0} uollejusllQ ‘sieah g-¢ saby :jooyoss-aid

(ones 1:9) G B ¢ S[9AST YINOA pue (onel |Liy) € B

Z ‘L S|oAST UINOA ‘|00Y0S-81d :SOlje UOSSaT "W Jou S| Juawalinbal Juapn)s wnwiuiw
8} JI paUIqIOD O pa|j@ourd ag Aew sasse|) juspn}s ay} Jo Juswseoeld Jjadoid
aulwialep djay O} uonewIoul SIY} 9Sh 8ses|d :suondiosag UoSSo] oJe BUIMo|[0g

6002 ‘v Aep\ ‘Aepuojy Buiuuibaq Bi0"BOBp MMM e 9}ISqam
Jno uo pajsod aq [|IM UOBWIIIUOD SSBe|D) TUoljel}sIbay sse|) JO uoieunjuo)

‘8|qepunyoy-UoN s! JuswAed "uoissas Jad ‘pliyd Jod 00'9LL$ TISOD SSe[)

‘INdOE ¥ - Wd0O0-1 pue
INVOE:L L — WVO0E:6 ¥e BuiuuiBag Jnoy jjey yoes palayo ale sawil) uossa “Aepsinyl
ybnouyy Aepuoly pjay aJe pue yjbus| Ul SNUIW OF 8Je SUOSS9| ||y ‘SeWll] UoSSo]

6 AN — 6Z dUN[ Z# UOISSOS
GZ 8unf — G| auNn( L # UoIsseg
Sojeg uolissas

9 1snbny — 7z AINr :y# UoISSaS
€z AInr — g1 AInr :g# uoisses

iTIVIN A9 AVAOL ¥31SI193H
‘a|qepuniay-NON S! uonessibal wimg Jswwng ebojeles
‘siseq 9AI9S-}Sil} ‘OW09-)S11) B UO S| uopesysibal 600z WIMS Jawwng ebfojeleg

"seale Bupjied  yels, Aue ul yied Jou op 8ses|d "SMNO09 Siuud} pue [00d 8y} JO O}
ul AjpoaJip 10| 8y} ul a|qeieAe Buiyied aauy Jo Ayuaid siaiey| TUOIEULIOU] Bunjied

"uoleWIOUI IO} 96 /-EGZ-801 IO @sea|d ‘o|qe|ieAe aJe SUOSSD| WIMS
ajeAld ‘jood pieA-Gz Aq Jejdw-0G JOOpINO Ue si Jajua) sonenby jooyos ybiH ebojeles
ayl ‘jooyos ybiH ebojeles e |oAs] paoueApe ybnouyy [oas Buiuuibaqg ayy wodj ualpiyo

Jo} suosss| wims dnoub painyonis sepinoid welbold wimg Jswwng efbojeleg ay |

welbold U0SSa] WIMG JaWWNG YINoA
WIMG Jowung ebojeleg




SARATOGA SUMMER SWIM LESSON REGISTRATION FORM 2009

How to Turn in your Registration:
Register by Mail Only! This registration form must be post-marked by Monday, June 8.

Mail this registration form with payment to:
SARATOGA SUMMER SWIM
1080 S. DE ANzA BLVD.
SAN JosE, CA 95129

Beginning Monday, June 15, ALL REGISTRATION will take place on the Pool Deck at Saratoga High School.
The registration table will be located at the end of the walkway, under the umbrella.

Confirmation of Class Registration:

Confirmation of your registration (including dates and times) will be posted on our website at www.daca.org beginning Monday, May 4th.
If you do not have access to the internet and would like a confirmation of your registration, enclose a self-addressed, stamped envelope with your application and a confirmation will be
mailed to you.

Child’s Name: Birth date:

Age: Sex: M F
Last Circle

MM/DD/YY
Parent’s Name:

Payment Information:

Day Phone:
Home Address: %k %k
City and Zip: By Check Only
Emergency Contact - Name &

Phone:
Step 1:
Please Circle Child’s Level:
Pre-School YL YL2 YL3 YL4 YL5
Step 2: Step 3:
Please Circle Session Date(s): Please Circle Lesson Time(s):
Session #1 (6/15 — 6/25) 2 weeks, 8 lessons 1st choice: 9:30 10:00 10:30 11:00 11:30 1:00
1:30 2:00 2:30 3:00 3:30 4:00 4:30
Session #2 (6/29 — 7/9) 2 weeks, 8 lessons 2nd choice: 9:30 10:00 10:30 11:00 11:30 1:00
1:30 2:00 2:30 3:00 3:30 4:00 4:30
Session #3 (7/13 — 7/23) 2 weeks, 8 lessons 3rd choice: 9:30 10:00 10:30 11:00 11:30 1:00

1:30 2:00 2:30 3:00 3:30 4:00 4:30
Session #4 (7/27 - 8/6) 2 weeks, 8 lessons

Step 4: Complete this registration form, including the payment information, read & sign the release below. Swim Lesson Program
is $116.00 per child, per session. Make check payable to Saratoga Summer Swim. Payment is Non-Refundable.

SARATOGA SUMMER SWIM AGREEMENT AND RELEASE OF ALL LIABILITY

I, , on behalf of myself and my child, , have voluntarily requested to participate in
swim lessons offered by De Anza Cupertino Aquatics (DACA). | am aware that attending or participating in these activities involves risk of injury to person and
property. | voluntarily accept and assume all risk from attending or participating in these activities.

In consideration of being permitted to participate in these activities, | agree, on behalf of myself and my child, our heirs, personal representatives and assignees,
not to make any claim against or sue the City of Saratoga, Saratoga High School, DACA or their employees, officers, directors, agents, members or board
members (collectively referred to as the “RELEASED PARTIES”) for any injury or damage to my child or myself arising from the negligence, or other acts,
however caused, of the Released Parties.

In addition, | release and discharge the Released Parties for all actions, claims or demands that | or my child, our heirs, personal representatives or assignees,
have or may hereafter have for personal injuries to my child or myself, or property damage resulting for the activities described above. This release includes
injury or damage caused by negligence, active or passive, or other actions of the released parties.
| HAVE CAREFULLY READ THIS AGREEMENT, | UNDERSTAND THIS IS A COMPLETE RELEASE OF ALL LIABILITY, AS WELL AS A PROMISE NOT
TO SUE OR MAKE A CLAIM.

Date:

Name of Participant Signature of Participant (Parent or guardian if under 18 years of age)

The undersigned parent hereby gives permission for any necessary medical care to be given to my child in the case of an accident or iliness. | agree to assume full responsibility for the
costs of any treatment provided.

Date:

Parent’s Full Name Signature of Participant (Parent or guardian if under 18 years of age)



