
 

 

o   
 

Name: ______________________________________________________________________________________________________  

Address: _____________________________________________________________________ Zip Code _______________________ 

Emergency Contact: ______________________________________________________ Phone: ______________________________  

Email: _________________________________________________________________ Cell: ______________ Phone: ____________  

    FAIRBANKS:              Dan Ramras  

       2011            Community Tennis Courts 

FTA Membership (circle):      New     Renewal    

Family ($25) C  Individual ($10) Already member 

Family members: _________________________________________ 
 
________________________________________________________ 
 
Do you want to receive FTA emails?  Yes _____     No _______ 

 

SESSION ONE : May 31 – June 17, 2011 

 

 Beg  6:30–8:00 pm       M/W           $70 

Beg                  8:00-9:30 am        M/W           $70 

 Beg/Inter 11:15-12:45 pm    T/TH          $70 

 Inter   6:30 -8:00pm       T/TH          $70 

 

 

 

CAMP ONE : June 20 – 24, 2011 ( Mon – Fri ) 

    

 Beg   6:00 - 8:00 pm   $70 

 Beg/Inter 6:00 - 8:00 pm   $70 

 Inter  6:00 - 8:00 pm   $70 

 

 

CAMP TWO : June 27 – July 1, 2011 ( Mon – Fri )
 

 

 Beg   6:00 – 8:00 pm 
 

$70 

 Beg/Inter  6:00 – 8:00 pm              $70 

 Inter   6:00 – 8:00 pm   $70 

 

 

SESSION TWO : July 5 – July 22, 2011 

 

 Beg  6:30–8:00 pm       M/W           $70 

Beg                  8:00- 9:30 am       M/W           $70 

 Beg/Inter 11:15-12:45 pm    T/TH          $70 

 Inter   6:30 -8:00pm       T/TH          $70 

 

 

 

CAMP THREE : July 25 – July 29, 2011 

 

 Beg   6:00 – 8:00 pm            
 

$70 

 Beg/Inter  6:00 – 8:00 pm   $70 

 Inter   6:00 – 8:00 pm  $70 

 

Guideline for Adult Classes: 

Beginning (NTRP* 1.0-1.5), Beginning/Intermediate  

(NTRP* 2.0-2.5), Intermediate (NTRP* 3:0-3.5) 

* National Tennis Rating Program 

 

For info: please call: 455-4301 

Email:info@fairbankstennis.org 

www.fairbankstennis.org 

 

 

 

SKILL LEVEL:  Circle one 

Beginning Beginning/Intermediate      Intermediate      
 

 

 

 

 

 
FTA USE ONLY:      Date:_____________ Initials:_________ 
 
Membership Individual  $10     
Family       $25    Total:_______ 

 

Session I & II $70 x  _______ sessions Total:________ 

Camps 1, 2, 3,  $70 x  _______ camps       Total:________ 

Scholarship(approved by ______________)                      (-) $:________ 

          Grand Total:_________ 

Cash  /  Check # _____________  Form  _______ of  ________ 

 

 

 

 

Releases 

Participation and medical consent: 
It is expressly agreed that use of the Dan Ramras Community Tennis 

court facilities shall be undertaken by a participant or guest at his or 

her sole risk, and that the Fairbanks Tennis Association (FTA) and the 

Fairbanks North Star Borough (FNSB) shall not be liable for any 

injuries or any damage to any participant or guest, or the property of 

any participant or guest; or be subject to any claim, demand, injury or 

damage whatsoever, including, without any limitation, those damages 

resulting in acts of passive or active negligence on the part of the FTA 

or FNSB, its officers or agents.  The participant for him or herself and 

on behalf of his or executor, administrators, heirs, assignees and 

successors does hereby expressly forever release and discharge FTA 

and FNSB, their officers, employees, agents assignees and successors 

from all such claims, demands, injuries, damages, actions or caused of 

actions.  FTA and FNSB shall not be responsible or liable to the 

participant or their property including, but not limited to, automobiles 

and contents thereof. 

I give my consent for the use of photographs of myself for all FTA 

publicity, including for the FTA website and newsletter, and for 

FTA releases to the public media. 

Yes _____________  No _____________ 

 

If there are any health or physical limitations, please explain on back 

of the white copy of this form. 

 

____________________________ ____________________________ 
Name (Print)   Signature 

 

 

___________________________  ___________________________  

Emergency Phones   Date  

 

 


