
 

(Circle) 
Session(s):    I          II    

Camp 1        Camp 2    Camp 3 
Grade:     K-2     3-5      6-8     9-12 

     National Junior Tennis     
         League (NJTL) 

 
Level:          BEG   INT   ADV 

Circle Write In 

MTW   M/W    T/TH Class 
Time 

Friday Class 
Time 

Camp 1 / Camp 2 / Camp 3 
 (M-F) 

Class 
Time 

FTA Use 
Class Placement 

 

 

Emergency Contact: 

 
Reg is t r a t io n  2 0 0 8  S u mmer  P r o g r a ms :  K id s  

Camp 1:  May 19-23  Camp 2:  June 23-27     Camp 3: July 28-Aug 1  
     Session One:  May 27ÐJune 20       Session Two:  June 30-July 25  

     
 

Name: _______________________________________________ Grade 2008/09____ Birthdate:_______ 

Address:_______________________________________________Phone:____________Cell:_________ 

Parent Contact:_____________________________________Home:_____________Cell:____________ 

Email:____________________________________________________School:______________________

_______ 

Does the cost of registration prevent or 
hinder you from participation in the 

program?   
Scholarships Are Available!!! 

All programs provided by the FTA in cooperation with the FNSB  
Dept. of Parks & Recreation. 

 

FTA USE ONLY:      Date:_____________ Initi als:_________ 
 
Membership !  Single $10   !  Couple $15 
         !  Family $25  Total:_______ 

!  Grades K-2 $40 x _______sessions Total:_______ 

!  Grades 3-12 $40x _______sessions  Total:_______ 

!  Camp Grades K-2 $20x ____ camps         Total:_______ 

!  Camp Grades 3-12 $40x ___ camps        Total:_______ 

!  Scholarship                    (-) $:_______ 

    Grand Total:_________ 

Cash  /  Check #_____________ Form _______of __________ 

 

 

 

  
 

 
 

Parents, interested in 
volunteering? 

Check areas of interest:   
 
Fundraising           !              
Building Task Force      !  
Public Relations            !  
Summer Programs       !   
School Programs         !  
Board Member             !  
Other:_____________ 

Parent signature:_________________________Phones:______________/______________     Date_________ 

FAIRBANKS:              Dan Ramras  
                       Community Tennis  Courts 

FTA Membership (circle):      New     Renewal   Family ($25) Couple ($15)  Single ($10) Already member 

Family members: __________________________________________________________________ 
 

Physical Condition/Health: Please circle: GOOD / LIMITED  I f limited, please explain on back. 
 
Participation and medical consent: Parent/Guardian (Print your name):____________________________ State your relationship 
to player: _________________________I, the parent/guardian of ________________________________(youthÕs name) hereby  
give my approval for him/her to participate in any and all FTA tennis activities; I assume all risks and hazards incidental to my 
childÕs participation and I do hereby waive, release, absolve, indemnify and agree to hold harmless, the organizers, volunteers, 
participants, and other persons, for any claim arising out of any injury to my child, whether the result of negligence or for any 
other cause.  In the event of any medical emergency, I request that I immediately be called at the above telephone number. If I 
am not available, I hereby give my consent, in the event of injury or il lness, for emergency medical treatment, hospitalization, or 
other medical treatment as may be necessary for the welfare of the above named youth, by a physician, qualified nurse, certified 
medical athletic trainer, and/or hospital during all periods of time in which the youth is away from his/her legal residence.  
Further I hereby waive, on behalf of myself and the above named youth, any liability arising out of such medical treatment. 


