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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

ledg
e, 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 C
om

m
ission,  the C

obb A
rts C

om
m

ission, 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 o

ut 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 parks, R
ecreation and C

ultural A
ffairs departm

ent. T
he u

ndersigned hereby bind their heirs, adm
inistrators, 

executors and successors. F
urther, this agreem

ent shall apply to a
ll 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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 o
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a
re

n
t o

r G
u
a

rd
ia

n 
S

ignature of participant and parent/guardian a
re 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. 

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. 

 

 

 

 

 
 

 

 

 

 

 

 

QQuuiicckkSSttaarrtt  

&&  JJuunniioorr  

DDeevveellooppmmeenntt  

AAccaaddeemmyy  
 

“It’s a Whole New Ball Game” 
 

 

 
For children ages 5-14 

 
Academy Director: 

Jarvie Young 
(404) 642-8585 

coachjarvie@gmail.com 

6 
  19 Inch 

27 

12 
Regular 

court size 

Regular 

court size 

27 

14 Regular 

court size 



 

Who? 

 Children ages 5 – 14 years old. 

Each player must have completed the beginner 

and advanced beginner level classes offered 

through Lost Mountain Tennis Center before 

acceptance into the academy. 
 

When? 

  Year-round on Wednesdays. 

Days may be added as the program continues to 

grow. 
 

Time:  
 3:00 - 3:30 pm  (6 & under) 

3:30 - 4:15 pm  (8 & under) 

 4:15 - 5:15 pm  (10 & under) 

 5:30 - 7:00 pm  (12 & under) 

 7:00 - 8:30 pm  (14 & under) 
 

Inclement Weather:  

In the event of inclement weather, please call 

Lost Mountain Tennis Center at (770) 528-8525 

an hour before starting time to see if the class 

has actually been cancelled. 

Make-ups will be conducted at the coach’s 

discretion. If the month has 5 weeks, we will use 

the extra week for make-ups. 
 

Format: 

The QuickStart program is designed to promote 

the physical and mental well-being of all kids in 

the program. Emphasis is placed on physical 

fitness, teamwork and sportsmanship. The 

program uses an innovative new play format 

with foam and low compression balls. This 

program helps prepare for USTA league and 

tournament play. 

 

 

 

Age Groups and Rates: 
 

6 & under: $40/month per child for 30 minute 

lesson once-a-week using 19-21” racquet with 

foam balls on 36’ court. 

8 & under: $45/month per child for 45 minute 

lesson once-a-week using 21-23” racquet with 

red/yellow balls on 36’ court. 

10 & under: $60/month per child for 60 

minute lesson once-a-week using 23-25” 

racquet with orange/yellow balls on 60’ court. 

12 & under: $75/month per child for 90 

minute lesson once-a-week using 25-27” 

racquet with green/yellow balls on regular 

(78’) court. 

14 & under: $80/month per child for 90 

minute lesson once-a-week using regular balls 

on regular (78’) court. 
 

Registration:  

Lost Mountain Tennis Center. 

Phone (770) 528-8525 

 4845 Dallas Highway 

Powder Spring, GA 30127 

coachjarvie@gmail.com 
 

All checks are payable to Jarvie Young. 
 

Academy Staff:   
 

Directed by Staff Pro, Jarvie Young. 

Other instructors will be used as needed. 

 

Please visit 

www.cobbcounty.org/parks 

for additional information. 
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