P s

PORT ARANSAS BOATMEN, INC.

DEEP SEA ROUNDUP
REGISTRATION

FIRST - LAST NAME CELL
MAILING ADDRESS
CITY-STATE-ZIP
PRE-REGISTERED BAY-SURF
DOOR-REGISTERED OFFSHORE

JUNIOR
YEAR 20 BOAT NAME WOMEN

FLYFISHING

SIGNATURE

REGISTRATION FORM MUST BE SIGNED. NO CHANGE IN REGISTRATION THEREAFTER.

EMAIL ADDRESS

Port Aransas Boatmen, Inc. (“PAB”) and the signatory hereto mutually contract and agree that each, every and all claims, disputes and/or controversies, now
existing or hereafter arising, whether known or unknown, shall be exclusively resolved, pursuant to the Port Aransas Boatmen, Inc.’s Dispute Resolution Policy
on file in the PAB offices. Your signature on this Registration Form for the Deep Sea Roundup represents your authority to agree to such policy on behalf of your
party and/or any guests of yours participating in the activities of the PAB or during the Deep Sea Roundup.

A polygraph examination will be administered to selected contestants at the sole discretion of the Tournament Chairman.



