N PRO
FAX ENTRY TO A MS PHONE

925-240-7659 ' Choice LEAGUE | 800-360-7112
PLEASE CHECK THE EVENT
(] OROVILLE e FEBRUARY 27-28 [ ] CLEAR LAKE ¢ MAY 15-16
[] SHASTA e APRIL 17-18 ] CALIFORNIA DELTA e SEPTEMBER 10-12
CURRENT [ ] [] CURRENT [ ] []
PRO MEMBER YES NO AMATEUR MEMBER YES NO
NAME NAME
ADDRESS ADDRESS
CcITY STATE  ZIP CITY STATE  ZIP
PHONE # PHONE #
CELL # CELL #
E-MAIL E-MAIL

. FEES \

PROENTRYFEES$425 [ | AMENTRY FEE$225 [ |

BIGBASSOPTIONS50 | | BIGBASSOPTIONS$50 ()
TOP100PTIONS50 [ ) TOP 10 OPTION $50 [:]

MEMBERSHIP$45 [ | MEMBERSHIP $45

_ TOTALPAID [ | TOTAL PAID [: _

| AM ENCLOSING $ AS A DEPOSIT, OR $ PAID IN FULL
Credit Card # Exp.Date _ /  Sec. Code

*All credit card entries will be charged 3% processing fee

1.1 am a boater with a minimum of $100,000.00 liability insurance. | 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. 1 will abide by all the rules set forth by the
tournament organization. | also understand that | may be subject to a polygraph examination before any monies are paid.

2. | hereby release, discharge, and agree to hold harmless and indemnify U.S. Angler’s Choice, Inc, it's shareholders, officers, directors,
agents and employees, the host, sponsors and tournament officials, and it’s partners, agents, or employees, and all other persons or entities
associated with the tournament for any and all injury, and other damage or loss to property suffered by myself or others. In signing this document
| acknowledge and agree that if anyone is hurt or property damaged while | am engaged in this event, | will have no right to make a claim or file a
lawsuit against any of the above listed parties associated with this tournament.

PRO SIGNATURE DATE AMATEUR SIGNATURE DATE

Mail payment (Checks Payable To Angler’s Choice) and signed entry forms to:

420 Beatrice Court, Suite C, Brentwood, CA 94513




