2025 Bakersfield Racquet Club After School Tennis Program ‘ Bakersfield
Director of Tennis: Mark Fredriksz, USPTA/ USPTR certified. £ BRC 1660 Pine Street. Bakersfield, CA 93301 (661) 325.8652 Racquet

Class Descriptions ClU.b
MIGHTY MITES: Orange ball TUESDAY AND THURSDAY 4:30—5:30 PM

Program Costs

The beginners class is designed for kids (4-7) that have never played tennis. We intro- 5 )
. A . Mighty Mites / Member F Cost for Month 140
duce the basic fundamentals of the game which include all strokes in a fun game based %g i 1 co 7 Vemmer ree os Tor ¥on 5
program. Rules, scoring and tennis etiquette is stressed in our orange ball program. Mighty Mites /Non-Member Fee Cost for Month $175
JUNIOR PROGRAM: MONDAY AND WEDNESDAY 4:30- 6 PM Participation /Member Fee: 2x Per Week Cost for Month $160
) ) ) Participation /Non-Member Fee: 2x Per Week | Cost for Month $200
INTERMEDIATE/ ADVANCED Players who are trying out or playing JV/Varsity -
HS Tennis. This level is looking to compete and start tournament play Instructional / Developmental Member Per Class $20
Instructional / Developmental Non-Member | Per Class $25
JUNIOR PROGRAM: TUESDAY AND THURSDAY 4:30- 6 PM
Advanced Saturday Drills (Pro Approval) Per Class $20/$25

BEGINNER/ INTERMEDIATE We offer basic fundamentals and prepare players for

competitive play. PLEASE READ CAREFULLY: (1) The Unlimited Visits program, you must pay
in full at the beginning of the month, program offers no refunds, no make-ups and
no carry overs. Certain restrictions apply due to weather conditions, contact for

CHILD’S NAME DOB details. (2) We no longer offer loaner racquets, a full line of age specific racquet

are for sale at economical prices.
ADDRESS Z1P

SEPTEMBER
PARENTS NAME(S) SUN MON TUES WED | THURS| FRI SAT
HOME PHONE PP
Please Note:
E-MAIL ADDRESS BRC Members receive 1 2 3 4 5 6
priority placement in our LABOR
iuni DAY

CELL PHONE JUmOT program: NO CLASS

7 8 9 10 11 12 13

Medical Conditions:

Parent Release 14 15 16 17 18 19 20
I hereby authorize the instructional staff at Bakersfield Racquet Club to act for me accord-
ing to the best judgment in any emergency where my child may require medical attention. I
hereby release the club, the program and its instructors and staff from any injuries incurred
by my child while attending the program. I have no knowledge of any physical impairment 21 22 23 24 25 26 27
that would interfere with my child’s participation in this program.

Parent/ Guardian (Print Name) 28 29 30

Parent / Guardian (Signature) Date




