6™ ANNUAL WORSHAM BA

Angler 1 (Captain) Name Street City State Zip qument |nf0rmaﬁon
Mobile Phone E-Mail
Emergency Contact Name Emergency Contact Phone i
- Address
Angler 1 Signature
City State Zip

Angler 2 Name Street City State 7ip Contact Phone &
Email
Mobile Phone E-Mail
Emergency Contact Name Emergency Contact Phone Total Payment 1 50@

Argier SEhane INNRRRRRRERREENR
O Check @ Visa © MasterCard ©) Discover ©) Amex

Brand of Boat Model Year Brand of Motor HP Year

Exp. Date CWV code
{located on back of card)

Towing Vehicle Model Year
Mail-In Registration Form before Mon. Jur
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