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______________________________________________________

Captains Name

______________________________________________________

Address

_____________________________/______/___________________

City



       State

Zip

E-Mail:_________________________________________________

___________________________     ___________________________      ________________________

Home phone


        Work phone


   Cell phone

Any Physical impairment

YES ____
NO ____
If yes, please explain:  ____________________________________________________________________________________
____________________________________________________________________________________
Brand of Boat: ________________________
Color of Boat: ______________________
Size of Boat: (Feet) ____________
Maximum Coast Guard Horse Power Rating for your boat: _________
Horse Power of the motor on your boat:  ________ Motor Brand: ___________________
**Please attach a copy of your current liability and dates of your insurance coverage. $300,000.00 Minimum coverage is required by the Minnesota BASS Federation**.
     I certify that I have reviewed and understand the tournament rules. In signing this entry form, I agree to assist the junior competitors to abide by these rules. I hereby waive and release all other contestants, hosts, sponsors, and tournament officials from all claims of injury and/or damage incurred in connection with this tournament. I also understand my responsibilities and rules restricting my actions as a Boat Captain during this tournament.
                                   _____________________________________________/____________











Date
Please Mail to: 
Jeff Gilmer


or Email
JeffGilmer@MNBFN,org


941 Savanna Trail



(NOTE: If you email the form we can sign



Delano, MN 55328



it on the date of the TOC)
Questions - Phone: 612-978-4493
        2011 Minnesota Junior


  BASS  Federation


        Tournament of Champions


 Boat Captain Registration Form











