Junior State
Championship Entry Form

Club Name:

Name:

Address:

Phone: ( )

Email:

Date of Birth:

Boat Owner:

Age as of August 1°%:
(O BOATER O CO-ANGLER Boat Registration No.

Having acquainted myself with the rules, | have completed this application and submit it for my entry into the
selected tournament. In signing this application, | hereby agree to be bound by and comply with all Tournament
rules and regulations. | expressly assume all risks associated with the Tournament and hereby release the W.B.F.,
TBF, FLW and all sponsors and tournament officials from all claims of injury and/or damage incurred in connection
with this tournament. | further understand and agree that the Tournament Committee reserves the right to reject
my application for any reason. | am currently a member in good standing with the W.B.F.

Youth Signature:

Date:

Parent Signature:

Date:

Emergency Contact (Name/Phone):
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Include Copy of Boat
Insurance with
complete Entry Form

EMAIL ENTRY TO:
Hillary Fry- Youth Director
414-628-0888

tbfyouthwi@gmail.co
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