
 
Recreational Summer Swim Team 

 
South Bay Aquatic Club, club code SBPB, is offering its exciting summer swim team! SBAC is a California 
non profit aquatic club, offering year-round and seasonal programs. This year’s inaugural season is in 
partnership with LGS Recreation.  The season runs June 22, 2009 through August 15, 2009.  The summer team 
is for kids, who want to work on developing their swimming skills such as learning the competitive strokes, 
starts (dives) & turns, and improve overall fitness. Swimmers at least 5 years old who can swim 20 yards are 
welcome to join!  Summer Team practices will be held Monday, Tuesday, Thursday and Friday with dual or tri-
meets held on Wednesdays or Fridays and an end of the season two-day Championship Meet scheduled for July 
25 – 26, 2009.  Social Events and Parents will have an opportunity to take part in the meets:  Timing, 
Recording, Awarding Ribbons, etc… 
 
To register tear off, complete, and mail in the form below with a check for $464.00 by June 15, 2009. 
 
Financial aid is available. Check out our web site www.swimsba.org or call 408-896-5736 for more information about the 
program or club. 
. 
Try-out days are Tuesday and Thursdays Starting at 6:30 pm at the Los Gatos High School Community Aquatic 
Center.   
 

Program Dates: June 22 – August 15, 2009 
 

Practice Time: Beginner 3:30 4:30, Intermediate 3:30 – 4:45 or Advanced 3:30 – 5:00 
Location:  Los Gatos High School Community Aquatic Center, 20 High School Court, Los Gatos, CA. 
95030.   
Cost: $464.00 (includes insurance, a team T-shirt, and swim cap) 
 
*************************************************************************** 

 
Mail to: South Bay Aquatic Club 
Summer Program Registration 
5614 New Court 
San Jose, CA 95123 
 
Swimmer #1(first, middle init, last names) ________________________________Age_____ DOB__________ 
T-shirt Size ___________________ Group Recommendation – 1st Choice ____________ 2nd Choice________ 
 
Swimmer #2(first, middle init, last names) ________________________________Age_____ DOB__________ 
T-shirt Size ___________________ Group Recommendation – 1st Choice ____________ 2nd Choice________ 
 
Parent Name____________________________ Home Phone _________________ Cell Phone _____________ 
Address_____________________________________________City____________________Zip____________     
 
Email______________________________________________________ 


