Teams compete in a Cobb County division of USTA Jun
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TEAM PRACTICES: Begin week of December 9

SEASON BEGINS:

January 5 & 6.

ior Team Tennis.
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HARRISON TENNIS CENTER WINTER JR USA TEAM TENNIS RE GISTRATION FORM
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GENERAL INFORMATION

1. Teams will be formed by ages and ability leveldHayrison Tennis Center.
2. Team’'s home matches will be playedHtRRISON & SWEAT MOUNTAIN. Other nearby courts will be used if necessary.

3. Practices will be held after school one day a wgédnday - Friday). All coaching sessions will been. Practices start 3 weeks
before the season that lasts 7 weeks, so thisdlgiug coaches and teams ample time to completsetbsons.
If not, any additional sessions will be given imnagely after the season. Refunds will not be given.

4. Parents are needed as volunteer for team managensooling, phone calling, etc.
Please let us know if you can volunteer. (NOTE:fmig&annot be formed without team managers.)

5. During the week of November 23, the team managknuaiify players as to what team they are on aratfices times.
DO NOT CALL HARRISON TENNIS CENTER. Rosters are kept by the coaches and team managers.

6. Teams (age groups) will be 8 & under, 10 & und@r&lunder, 14 & under, and 18 & under.
Teams consist of one girls’ singles, one boys'Isiagone girls’ doubles, one boys’ doubles, androixed doubles.
7. Matches will be played on Tuesdays for 10 & undet 42 & under, and Wednesdays for 14 & under ané& Li8der at 5:00pm.

Individual requests concerning location, specificdam, coach, or practice days and times will be cadsred, but we may be
unable to accommodate your request due to lack opace, etc. If there is an inconvenient practice tig please state on form.

9. Every effort will be made to place your child oteam. If, due to age and ability level, a teamasavailable, we will contact
parent prior to roster deadline.

10. Players wanting to be on the same team must turein application forms
stapled together. Players must be in the samerage @nd level.

11. During the regular season, players will play asségqunumber of matches as
possible, but during the play-offs, the coach hasaption to field the strongest
team.

12. Minimum age requirement: a player must be turninigast 8 years old in 2010.

RELEASE AND HOLD HARMLESS AGREEMENT - PERMISSION TO PROVIDE EMERGENCY MEDICAL TREATMENT

Realizing the nature of this program, its physiamands and how important it is to follow rulegulations, and instructions outlined by the stéthe Cobb County
Parks, Recreation and Cultural Affairs Departméiin, to the best of my knowledge, in good heaittl able to participate in the program. | authotize staff of the Cobb
County Parks, Recreation and Cultural Affairs Dépant to organize any required medical or first midcedure, or to take the undersigned to a hdspitargency room for
treatment. If any major treatment is required, denstand that every effort will be made to notffg individual indicated as emergency contact béfme by telephone.

The undersigned hereby forever releases, dischaegel covenants to hold harmless the Cobb CouatysPRecreation and Cultural Affairs Departmehg €obb
County Recreation Commission, the Cobb Arts Comimisshe Cobb County Board of Commissioners andbCBbunty, Georgia and any other person, firm, caton
charged or chargeable with responsibility or liggiltheir heirs, administrators, executors, susoes and assignees from any and all claims, demataisages, costs,
expenses, loss of services, actions and causesiaf delonging to the undersigned or arising didry act or occurrence in connection with andipaldrly on account of all
personal injury disability, property damage, lossdamages of any kind sustained or that may hexeéi sustained arising out of the matters destrherein or in
consequence of the participation in the recregtimgram sponsored by the Cobb County Parks, Réaneand Cultural Affairs Department. The undersidjhereby bind their
heirs, administrators, executors and successorthdfuthis agreement shall apply to all unknowd ananticipated injuries and damages directly dir@ctly resulting here-
from. This Release and Hold Harmless Agreement shastitute a full and complete release of any ahdlaims.

DATE: BY: [signature of Participaht

DATE: BY: $ignature of Parent or Guardfan

NOTE: Signature of participant and parent/guardian are both required if participant is under age 190r is registered for a program for the mentally or
physically challenged, or other special populatiomember.

My signature on this entry form grants permissianniy son or daughter to participate in the Harridonior USTA Program. | further acknowledge that |
have read, and fully understand the rules and Goeteset forth in this brochure, and that all fedsbe paid to the tennis center and teachingpro

Parent’s or Guardian’s Signature Date

2010



