
 

2009 TOURNAMENT ENTRY FORM 
 

Tournament Date: ______________________________

 
 
 

Captain _____________________________________________ 
     Cell/Boat Phone #_______________________Age___________ 

Address_____________________________________________ 
City, State, Zip _______________________________________ 

 
Team Member#2______________________________________ 

     Cell Phone #___________________________Age___________ 
Address______________________________________________ 
City, State, Zip _______________________________________ 

 
Team Member #3______________________________________ 

     Cell Phone #___________________________Age____________ 
Address______________________________________________ 
City, State, Zip ________________________________________ 

 

Team Member #4 __________________________________________ 
Cell Phone #___________________________________Age________ 
Address__________________________________________________ 
City, State, Zip ____________________________________________ 

 
Team Member #5__________________________________________ 
Cell Phone #___________________________________Age________ 
Address__________________________________________________ 
City, State, Zip ____________________________________________ 

 
Team Member #6__________________________________________ 
Cell Phone #___________________________________Age________ 
Address  _________________________________________________ 
City, State, Zip   ___________________________________________ 

 
LIABILITY RELEASE:  We hereby release the North Coast Anglers, their officers, tournament directors, promoters, sponsors, agents and organizations assisting the North Coast 
Anglers with the tournament operations.  Furthermore, all contestants agree to waiver all responsibility for death, injuries, damage, liability, theft, fire or loss of any kind to 
entrants.  I have read and understand all the rules of this tournament and by signing the entry form is in fact signing a waiver form.  No unsigned entry will be processed for 
competition. 
 
 
Captain Signature __________________________________________ 
Team Member #2 Signature__________________________________ 
Team Member #3 Signature__________________________________ 

Team Member #4 Signature________________________________ 
Team Member #5 Signature________________________________ 
Team Member #6 Signature________________________________ 

 
Instructions: Your entire team will be required to fill out this form upon registration. If you are sending your entry through the mail, please enclose this completed form with your 
check or money order to the following address:          North Coast Anglers                                    
                                                                                      13522 Leroy Ave. 
 Checks Payable to: North Coast Anglers                    Cleveland, Oh 44135 
 
For More Information Log Onto www.northcoastanglers.com, and Visit The Forum                NCAFORM#3 – Rev. 01/09 

www.northcoastanglers.com

