
8/07 

CCOOBBBB  CCOOUUNNTTYY  TTEEAAMM  CCOOUURRTT  RREESSEERRVVAATTIIOONN  FFOORRMM  
(All information must be completed) 

 

Year_____________ Season_____________________________ League______________________________ Location Requesting_____________________________ 
 

Please circle one: MEN  BUSINESS WOMEN  WEEKDAY WOMEN  MIXED          BOYS  GIRLS 
 

Captain’s Name______________________________ Phone # (h)______________________  (b)_________________________  Cell:___________________________ 
 

E-mail_____________________________________________________    Level_______ Coach (if any)_____________________________________ 
 

Last Season’s Captain________________________________________ Last Season’s Location_____________________________________________ 

 

ROSTER – to be filled out completely ���� Residency (check only one) 

 
                       NAME STREET CITY ZIP PHONE (h) PHONE (w) COBB CITY * 

OUTSIDE 
COBB 

Captain          

Co-Capt.          

3.          

4.          

5.          

6.          

7.          

8.          

9.          

10.          

11.          

12.          

13.          

14.          

* determined if you pay city taxes 

 



8/07 

ROSTER – to be filled out completely ���� Residency (check only one) 

 
NAME STREET CITY ZIP PHONE (h) PHONE (w) COBB CITY * 

OUTSIDE 
COBB 

15.          

16.          

17.          

18.          

19.          

20.          

 
 

RELEASE AND HOLD HARMLESS AGREEMENT - PERMISSION TO PROVIDE EMERGENCY MEDICAL TREATMENT 
Realizing  the nature of this program, its physical demands and how important it is to follow rules, regulations, and instructions outlined by the staff of the Cobb County Parks, Recreation and Cultural Affairs Department, I am, to the best of my 
knowledge, in good health and able to participate in the program. I authorize the staff of the Cobb County Parks, Recreation and Cultural Affairs department to organize any required medical or first-aid procedure, or to take the undersigned to a 
hospital emergency room treatment. If any major treatment is required, I understand that every effort will be made to notify the individual indicated as emergency contact beforehand by telephone. 

The undersigned hereby forever releases, discharges, and covenants to hold harmless the Cobb County Parks, Recreation and Cultural Affairs Department, the Cobb County Recreation Commission,  the Cobb Arts Commission, the Cobb 
County Board of Commissioners and Cobb County, Georgia and any other person, firm, corporation charged or chargeable with responsibility or liability, their heirs, administrators, executors, successors and assignees from any and all claims, 
demands, damages, costs, expenses, loss of services, actions and causes of action belonging to the undersigned or arising out of any act or occurrence in connection with and particularly on account of all personal injury disability, property 
damage, loss or damages of any kind sustained or that may hereafter be sustained arising out of the matters described herein or in consequence of the participation in the recreation program sponsored by the Cobb County parks, Recreation and 
Cultural Affairs department. The undersigned hereby bind their heirs, administrators, executors and successors. Further, this agreement shall apply to all unknown and unanticipated injuries and damages directly or indirectly resulting here-from. 
This Release and Hold Harmless Agreement shall constitute a full and complete release of any and all claims. 
 

DATE:______________________________________  BY:___________________________________________________________________________  
Signature of Participant    

DATE:______________________________________  BY:___________________________________________________________________________ 
         Signature of Parent or Guardian 

Signature of participant and parent/guardian are both required if participant is under age 19, or is registered for a program for the mentally or physically challenged, or other special population member. 
 

In order that the department assures compliance with ADA (Americans with Disabilities Act)., if you have a specific physical or service accessibility 

need, please make the staff who work with the program/facilities aware so that we can reasonably accommodate your need. 

Return this form with court fees to the center in charge of your location: 
Fair Oaks Tennis Center,  1460 West Booth Rd Ext, Marietta, GA 30008 (Larry Bell, Rhyne) 

Harrison Tennis Center,  2653 Shallowford Rd, Marietta, GA 30066 (Sweat Mountain) 

Kennworth Tennis Center, 3900 South Main St NW, Acworth, GA 30101 (Bells Ferry, Shaw) 

Lost Mountain Tennis Center, 4845 Dallas Hwy, Powder Springs, GA 30127 (Oregon, Wild Horse Creek) 

Sweetwater Tennis Center, 2447 Clay Rd, Austell, GA 30106  (Hurt Road, Nickajack, Wallace) 

Terrell Mill Tennis Center, 480 Terrell Mill Rd, Marietta, GA 30067  (Fullers, Sewell) 
 

* determined if you pay city taxes 

FOR OFFICE USE ONLY:     Amount paid___________________  Date____________________  Rec. #________________________ Initials______________ 


