
 

CSL PLAYER BENEFIT: 

� A CSL T-shirt will be given to all players. 

FORMAT: The Cobb Singles League is run in a round robin 

format with each participant playing all the players in their 
division. Winners will be determined by the most matches 
won in each division.  

MATCHES: Players can choose any of the Cobb Tennis 

Centers (Harrison, Terrell Mill, Fair Oaks, Kennworth, 

Sweetwater, or Lost Mountain) as their home court facility, 
or they can choose any tennis facility in Cobb County where 
a court can be reserved, including sub-divisions, clubs, 
apartment complexes and other parks. (Note: If players 
choose a court other than a Cobb Tennis Center, the home 
player is responsible for any court fees and reservations.) 
Players will play approximately half of their matches at home 
and half away. Each season runs for 5 to 7 weeks. 

RULES: 

• USTA rules will govern all play. 
• Each match is best of three sets with a tie-breaker 

played at 6-6. Regular scoring.  
• The home player is to provide a new can of USTA-

approved balls for play.  
• Players must contact each other prior to match to 

confirm time, location and confirm directions. 
• All match scores must be reported to the scorekeeper 

each week. 
• CSL is open to wheelchair players who when playing are 

permitted 2 bounces of the ball. 

ADULT LEAGUES (Must be age 18 years or older) 

• Men’s (weekday evenings or weekends) 
• Women’s Weekday (Mon. - Fri. mornings) 
• Business Women’s (weekday evenings or weekends) 

Adult Levels:   2.0*, 2.5, 3.0, 3.5, 4.0, 4.5 & 5.0 
If you have a USTA rating, you must play at that level or 
higher. Players may be moved up or down a level if there are 
not enough players in requested division. Results from 
league matches will not affect NTRP rating. 

* 2.0 level is for the very beginner, including first year class 

participants. 

LEAGUE COORDINATOR:   Mark Kirk 

Kennworth Tennis Center Phone & Fax: (770) 917-5160 
 

JUNIOR LEAGUES AGE GROUPS: 

18 & under: No player may have reached his/her 18th 
birthday prior to 1/1/2009. 

14 & under: No player may have reached his/her 14th 
birthday prior to 1/1/2009. 

12 & under: No player may have reached his/her 12th 
birthday prior to 1/1/2009. 

10 & under: No player may have reached his/her 10th 
birthday prior to 1/1/2009. 

Junior Levels: The Junior League is for all ability levels of 
players. Players can note their ability level on the entry form. 
Players will be grouped as fairly as possible. Juniors will play 
the best of 3 sets with a match tie-breaker in lieu of a 3rd set. 

SEASON:    Begins week of October 19 

                   Deadline: October 9 

FEE:   $15.00 ($30.00 for non-Cobb County residents) 

Checks payable to Cobb County Parks, Recreation & Cultural 
Affairs Dept. Visa & MasterCard also accepted. 

AWARDS will be given to the division winners. 

REGISTRATION begins September 1 

REGISTER ON-LINE at http://prca.cobbcountyga.gov and 

go to On-line Registration.  

OR RETURN ENTRY FORM TO: 

Cobb Singles League 
Kennworth Tennis Center 
3900 South Main St NW 
Acworth, GA  30101 

OR BRING YOUR ENTRY FORM to your nearest 

Cobb Tennis Center. 

ADDITIONAL FORMS may be downloaded from the Cobb 

County web site: http://prca.cobbcounty.gov. Click 
Programs>Tennis>Tennis Programs>Cobb Singles League>.  

SCHEDULES will be posted on-line October 16. 

A coupon for the tennis balls & T-shirt will be mailed to the 
players. You will receive instructions to pick up these items. 

► Please clearly print your street and e-mail 

address on the entry form.  Your e-mail address will be 
used to provide you with league information & for contact with 
other participants. We must have your accurate & legible e-
mail address. 
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Singles Clinics & Drills 

Clinics & Drills are offered to improve 
singles skills. For a complete listing, 

see the CSL website or contact 
Mark Kirk at (770) 917-5160. 

 2002002002009999    
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FLEXIBLE SCHEDULING 

• The Cobb Singles League committee will 

schedule weekly matches. Players are responsible 

for scheduling the day and time. Weekday Women 

will play Monday through Friday mornings, and 

the Men’s and Business Women’s leagues will 

play during evenings or weekends. Junior matches 

will be played weekdays after school or on 

weekends. The schedule will be made for each 

week for pairings and match location. Before a 

time is agreed upon, please call the facility for 

court availability and reservations. 

• Conflicts in Scheduling – 

If players cannot agree on a time, the CSL 

committee will set the match time. Every effort 

should be made by both players to play the match 

within the assigned week. All matches must be 

played no later than one week past the last 

scheduled date. 
 

SPRING 2010 SEASON (Adults) 

Play begins the week of April 19. 

Entry deadline is April 9. 

Registration begins March 1. 

 

 

 

 

 

 
 

In order that the department assures compliance with ADA 
(Americans with Disabilities Act), please make the staff who 

work with the program/facilities aware of any specific 
physical or service accessibility need, so that we can 

reasonably accommodate your request. 
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Begins week of October 19 
 

Adults and Juniors 
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R
ealizing  the nature of this program

, its physical dem
ands and how

 im
portant it is to follow

 rules, regulations, and instructions outlined by the staff of the C
obb C

ounty 
P

arks, R
ecreation and C

ultural A
ffairs D

epartm
ent, I am

, to the best of m
y know

ledge, in good health and able to participate in the program
. I authorize the staff of the C

obb C
ounty 

P
arks, R

ecreation and C
ultural A

ffairs departm
ent to organize any required m

edical or first-aid procedure, or to take the undersigned to a hospital em
ergency room

 treatm
ent. If any 

m
ajor treatm

ent is required, I understand that every effort w
ill be m

ade to notify the individual indicated as em
ergency contact beforehand by telephone. 

T
he undersigned hereby forever releases, discharges, and covenants to hold harm

less the C
obb C

ounty P
arks, R

ecreation and C
ultural A

ffairs D
epartm

ent, the C
obb 

C
ounty R

ecreation B
oard,  the C

obb A
rts B

oard, the C
obb C

ounty B
oard of C

om
m

issioners and C
obb C

ounty, G
eorgia and any other person, firm

, corporation charged or 
chargeable w

ith responsibility or liability, their heirs, adm
inistrators, executors, successors and assignees from

 any and all claim
s, dem

ands, dam
ages, costs, expenses, loss of 

services, actions and causes of action belonging to the undersigned or arising out of any act or occurrence in connection w
ith and particularly on account of all personal injury 

disability, property dam
age, loss or dam

ages of any kind sustained or that m
ay hereafter be sustained arising out of the m

atters described herein or in consequence of the 
participation in the recreation program

 sponsored by the C
obb C

ounty P
arks, R

ecreation and C
ultural A

ffairs departm
ent. T

he undersigned hereby bind their heirs, adm
inistrators, 

executors and successors. F
urther, this agreem

ent shall apply to all unknow
n and unanticipated injuries and dam

ages directly or indirectly resulting here-from
. T

his R
elease and 

H
old H

arm
less A

greem
ent shall constitute a full and com

plete release of any and all claim
s. 
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 S
ignature of participant and parent/guardian are both required if participant is under age 19, or is registered for a program

 for the m
entally or physically challenged, or other special population m

em
ber. 

 


