
    
 

 

ANGLER #1      ANGLER #2 

NAME___________________________________________NAME____________________________________________

ADDRESS________________________________________ADDRESS__________________________________________

CITY____________________________________________CITY______________________________________________

STATE/ZIP_______________________________________STATE/ZIP_________________________________________

EMAIL__________________________________________EMAIL____________________________________________

PHONE____________________________________________  PHONE__________________________________________ 

 

                                                                                                      

   

        

 

 

2023  WESTERN PA TEAM BASS SERIES  –  ALLEGHENY RIVER OPEN
TOURNAMENT ENTRY FORM

 

   

   

  

 

   

   

  

 

 

 

 

 

   

   

  

2023  Tournament Schedule

____3/25 or 4/1  –  Oil City PA, 8A-4P  $80

____10/15  –  Oil City PA, 8A-4P  $80

**Launch order  assigned by  random draw

**Optional $10 lunker pot collected at ramp

**All events are cash at ramp only, no pre-registration

  By signing this agreement, I/we hereby release Western PA Team Bass Series, LLC and all its officers, agents, employees, and

  sponsors from any and all damages, claims, costs or expenses relating to injury or even death, of any person or property, which 

we may sustain or cause by reason of our participation in or in connection with any tournament or event. I/We furtherauthorize

the use of any images or likeness of our person and name(s). WPTBS is not responsible for withholding any local,state, or

  federal taxes from any winnings.

ANGLER #1____________________________________________ DATE________________

ANGLER #2_____________________________________________DATE_______________

BOAT AND INSURANCE INFORMATION (Required)

BOAT MAKE______________________________________________________________ LENGTH____________ HP__________

BOAT REGISTRATION NUMBER______________________________________

INSURANCE COMPANY____________________________________INSURANCE POLICY#________________________________

AMOUNT OF LIABILITY COVERAGE COVERED ON POLICY__________________________________________________________


