PSEA BASS FISHING TOURNAMENT

REGISTRATION FORM
evenT paTe 2/29/24 EVENT LocaTion Konocti Vista, Lakeport
BOATER BOATER
ADDRESS ADDRESS
CITY/STATE/ZIP CITY/STATE/ZIP
PHONE PHONE
EMAIL EMAIL
EMERGENCY CONTACT NAME EMERGENCY CONTACT NAME
EMERGENCY CONTACT # EMERGENCY CONTACT #
CF# CF#

| 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.
' | will abide by all the rules set forth by the tournament organization.

BOATER 1 SIGNATURE DATE BOATER 2 SIGNATURE DATE

GUARDIAN OR PARENT IF UNDER AGE 18

REGISTRATION IS OPEN TO THE FIRST 30 BOATS (2-PERSON TEAMS).
e At least one team member must be a PSEA member.

e We must receive payment and the names or your team to hold your spot.
e Complete and submit this form on or before the day of the tournament. PS I\
e Payment options: e

o Online: https://psea.info/product/bass (include the name of your L
partner in Order Notes at checkout. Email this form to
cumh@pge.com or bring to event.

o Mail form and payment to: 1390 Willow Pass Rd, Ste 240, Concord,
CA 94520. Make checks payable to PSEA.

CONTACTS:

Christine Mix cumh@pge.com 925.246.6225 for
registration and general questions. Ryan Wake
rcwv@pge.com for tournament specifics. TOTALPAID

S125TEAM  §
$25BIGFISH $
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