
 
Los Gatos-Saratoga Community Education & Recreation 

123 East Main Street, Los Gatos, CA 95030 
Phone: (408)354-8700   Fax: (408)395-3828    www.lgsrecreation.org 

 

             LOS GATOS POLAR BEARS ENROLLMENT FORM 2011-2012 
 

                                                             ONE FORM  PER FAMILY 
 

Child’s First Name: __________________________________________  Child’s Age: _____________    Male  or  Female 
 

Child’s Last Name:  _________________________________________   Enter Grade: ________  Birth Date: __________ 
SELECT PROGRAM -  Check by selected program: 

 
______$200 Member Fee (Annual Per New Family Membership)   ______$150 Returning Member Fee (Per Family) 
______USAS  Registration Fee- $65 (Annually Per Swimmer)         ______Inactive Fee - $35 (Per Swimmer) 
 
_____  Instructional Group I- $100                            ______Advanced Age Group- $145 
______Instructional Group II- $110               ______Pre- Senior Group- $160 
______Developmental Group I- $125              ______Senior Group- $185 
______Developmental Group II- $135                                     ______Varsity- $110  
      
 
 

Second Child’s First Name: __________________________________________  Child’s Age: _____________    Male  or  Female 
 

Second Child’s Last Name:  _________________________________________   Enter Grade: ________  Birth Date: __________ 
SELECT PROGRAM -  Check by selected program: 

 
______USAS  Registration Fee- $65 (Annually Per Swimmer)   ______Inactive Fee - $35 (Per Swimmer) 
 
______Instructional Group I- $100                            ______Advanced Age Group- $145 
______Instructional Group II- $110               ______Pre- Senior Group- $160 
______Developmental Group I- $125              ______Senior Group- $185 
______Developmental Group II- $135                                     ______Varsity- $110 
      
Payment Options: We Accept VISA & MasterCard 
 

I hereby authorize LGS Recreation to initiate credit entries (on or about the 1st of each month)  to my Credit card account indicated 
below, to pay for my monthly Los Gatos Polar Bear Swim Team fees. 

Credit Card Number: _______________________  Exp. Date: ________________ 
 Name as it Appears on Card: ____________________________________________ 
 

I hereby authorize LGS Recreation to initiate debit entries (on or about the 1st of each month)  to my checking account 
indicated below, at the Financial Banking Institution named below, to pay for my monthly Los Gatos Polar Bear Swim 
Team fees.  
Bank Name____________________________________  Branch__________________________________ 
City____________________  State_____________  Zip___________________________ 
Routing Number________________________________  Account Number_________________________________ 

Routing Numbers are 9 digits beginning with either 0, 1, or 3-  If in doubt contact your bank 
 

CUSTODIAL PARENT/GUARDIAN #1  CUSTODIAL PARENT/GUARDIAN #2 
First/Last First/Last 
Street Addr Street Addr 
City,State,Zip City,State,Zip 
Hm phone Hm phone 
Cell phone/Pager Cell phone/Pager 
Employer Employer 
Work phone                                          ext. Work phone                                                ext 
Email Email 

 
AGREEMENT TO ACCEPT FINANCIAL RESPONSIBILITY FOR PAYMENT:  I understand and agree to accept financial responsibility for the payment of the LG 
Polar Bears program fees.  I understand and agree it is my responsibility to keep payments up to date, and that failure to do so may result in my child(ren) being suspended or 
removed from participation in the Polar Bears program. 
WAIVER AND RELEASE OF LIABILITY: The undersigned, in consideration of participation in the Los Gatos Polar Bears program, agrees to indemnify and hold LGS 
Recreation, its contractors, employees and volunteers, and the Los Gatos-Saratoga High School District harmless and release LGS Recreation, its contractors, employees and 
volunteers, and the Los Gatos-Saratoga High School District from any and all liability for any injury which may be suffered by the individual(s) registered in the Los Gatos 
Polar Bear program, arising out of, or in any way connected with participation in this program. I give my consent for emergency medical or dental treatment, including 
transportation to the nearest emergency aid facility, if my child is injured. I FULLY UNDERSTAND I ASSUME ALL RISKS FOR ANY INJURIES RECEIVED, MEDICAL, DENTAL 
AND TRANSPORTATION FEES AND AGREE TO ACCEPT FINANCIAL RESPONSIBILITY AND ABIDE BY ALL  POLAR BEARS, LGS RECREATION, AND LOS GATOS HIGH SCHOOL 
POOL RULES/POLICIES. 
Signature of Custodial Parent/Guardian ________________________________________________________  Date____________________________      
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