
 NUMBER OF BIG FISH TOTAL CREEL 
FISH IN CREEL __________ WEIGHT _________________ WEIGHT ________________ 
_____________________________________________________________________________________ 

DO NOT WRITE ABOVE THIS LINE - TO BE COMPLETED BY TOURNAMENT OFFICIAL 

TOURNAMENT ENTRY FORM 

TEAM NAME   _________________________________________ DATE   __________ 

CAPTAIN’S NAME   ________________________ CITY   ___________ STATE   ____ 

TEAM MEMBERS 

NAME   _________________________________ CITY   ___________ STATE   ____ 

NAME   _________________________________ CITY   ___________ STATE   ____ 

NAME   _________________________________ CITY   ___________ STATE   ____ 

NAME   _________________________________ CITY   ___________ STATE   ____ 

CAPTAIN’S 
TOTAL FEE PAID    $__________ SIGNATURE   _________________________ 

NOTE: THE FOLLOWING INFORMATION MUST BE COMPLETED AND THIS FORM TURNED IN TO 
THE TOURNAMENT DIRECTOR WITH YOUR CREEL AT THE WEIGH-IN STATION.  NO FISH WILL 
BE ACCEPTED FOR WEIGH-IN WITHOUT THIS FORM.  TEAM CAPTAIN REPRESENTS THAT ALL 

MEMBERS HAVE PAID THE ENTRY FEE.  UNPAID FEES CAN CAUSE DISQUALIFICATION.  
REMEMBER YOU MUST REGISTER WITH THE TOURNAMENT 2)),&,$/6 BY PHONE, TEXT OR 

EMAIL NOT LATER THAN THE NIGHT BEFORE THE TOURNAMENT. 
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