
ALMANOR OPEN ENTRY FORM

Boater: _________________________________________

Address: __________________________________________

City: ____________________________ St:_____ Zip: ____________ Ph: ( ) __________________

Email:_______________________________________________

Co-Angler: _________________________________________

Address: __________________________________________

City: ____________________________ St:_____ Zip: ____________ Ph: ( ) __________________

Email:_______________________________________________

By signing this document, I hereby release and hold harmless the Mountain Bass Association, it’s
Officials, other Contestants, and Spectators from all claims for injuries and/or damages incurred in
connection with this tournament. Mountain Bass Association rules apply.

Boater Signature: ___________________________________________

Co-angler Signature: _________________________________________

Return completed form with check payable to:

Mountain Bass Assn. 712-335 Silent Oak, Janesville, CA 96114


