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MEMBERSHIP FORM

Please fill out complete information for your team:

NAME :   

ADDRESS:   

CITY/ZIP: 

EMAIL:  

HOME PHONE #:

CELL PHONE #:

NAME :   

ADDRESS:   

CITY/ZIP: 

EMAIL:  

HOME PHONE #:

CELL PHONE #:

**IN CASE OF EMERGENCY

WE HEREBY WAIVE AND RELEASE ST PETE PRO BASS OFFICIALS, THE  HOST, SPONSORS, AGENTS, STATE AND COUNTY OR CITY GOVERNMENTS AND ALL OTHER CONTESTANTS FROM ANY AND ALL CLAIMS OF INJURY AND/OR MATERIAL AND BODILY DAMAGE INCURRED IN CONNECTION WITH THE TOURNAMENT OR ANY OTHER EVENT INVOLVING ST PETE PRO BASS

