CFOA 29" Annual Fishing Tournament
Official Entry Form

This release affects your legal rights and its completion is required for enrollment and
participation in the 2014 CFOA Fishing Tournament (the “Tournament”). Your signature
below indicates your full acceptance of these terms. If you do not agree to these terms, Do
not sign this release; you will not be permitted to participate in the Tournament. | hereby
acknowledge that the Tournament Activities are dangerous and hazardous, and may entail
the risk of serious injury, death, and property damage. | understand that the risks include
but are not limited to, dangers posed by inclement weather and the inherent risks posed by
offshore game fishing. | hereby fully assume all risks posed to me by my enrollment and
participation in the Tournament activities, whether those risks are known or not and
whether those risks are foreseen or not. | hereby release and discharge the Tournament, its
sponsors, CFOA, CFMCC, Bluepoints Marina and associated members. All participants in the
CFOA Fishing Tournament enter at their own risk and agree to hold harmless CFOA, CFMCC,
Bluepoints Marina and any of their officials, committee members, or persons connected
directly or indirectly with the fishing tournament. Furthermore, these parties are exempt
from any liability suffered to any participant, entrant, sports fisherman, captains, their
guests or companions, vessel, or equipment, which may occur during the course of the
Tournament. | hereby acknowledge and agree that photos and videos will be taken at this
tournament.

By signing below, | hereby affirm receipt of the Tournament Rules for the 2014 CFOA Fishing
Tournament. | also affirm that | will abide by and accept all decisions made by the
Tournament Committee. Participants in the Tournament are advised to obtain their own
insurance covering them and their vessel’s participation.

Tournament Registration Fees: $150.00 this includes boat, entrant and all on board.

Lady Angler ____ Junior Angler Assigned Boat No.
Boat Name:

Boat Make: Length: Color:

Entrant Name: Cell #

Email Address:

Emergency contact: Phone

Signature: Date_ 5/ /2014
Make checks payable to: CFMCC

Entry: $ 150.00

Sm Med Lg XL XXL XXXL T-Shirts: $
Calcutta: $
Raffle Tickets 1@$%$5.00 5@%$20.00 Raffles: $

TOTAL $



