
BERRYESSA BASS TOURNAMENTS
Contact: dukekalani@yahoo.com   530.794.6085 Ph

EVENT DATE

BOATER

ADDRESS

CITY/STATE/ZIP

PHONE

EMAIL

SSN

LOCATION

BOATER

ADDRESS

CITY/STATE/ZIP

PHONE

EMAIL

SSN

     I am a boater with a minimum of $100,000.00 liability insurance. 
I hereby waive and release the tournament organization,

officials and all sponsors from liability due to injury or damage
that may occur while these events are taking place.

I will abide by all the rules set forth by the tournament organization. 
I also understand that I may be subject to a polygraph examination before any monies are paid.

 BOATER SIGNATURE                                   DATE                       PARTNER SIGNATURE                                     DATE

GUARDIAN OR PARENT IF UNDER  AGE 18 _______________________________________

CF# __________________

MAKE CHECKS PAYABLE TO TOURNAMENT DIRECTOR 
PLEASE FILL OUT ENTRY FORM COMPLETELY

$130 TEAM  ($110 Prepay)  $______________
$50 MEMBERSHIP EA. $______________
$ P-LINE    $______________
$20 BIG FISH   $______________
$10 OPTION   $______________
$25 OPTION   $______________

$35 OPTION   $______________

TOTAL PAID $___________________   100% PAYBACK ON ALL OPTIONS
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