
1 per ANGLER

Angler’s Name 	 _______________________________________________________________________________

E-mail 	 ______________________________________________________________________________________

Telephone Number 	 _________________________________________________________________________

Address	 ___________________________________________________________________________________

City ____________________________________  State  ______ Zip  ____________

Read & Sign: I understand that I am responsible for myself, my boat and crew at all times. I 
have fully read and understand all rules of the Old Salt Tournament and hereby release the Old 
Salt Fishing Foundation and its sponsors from all liability. I further understand that the decision 
to fish is the responsibility of the captain or angler.   

Signature:  ________________________________________________________

Entry Fee: (per person / includes tax)
$25.00 Old Salt Member • $35.00 Non-Member

Become a member at the Captains Meeting & 
Receive Tournament Discounts All Year Long!

Tournament Coordinator Jill Foraker 727-422-6420

Old Salt Line 216-6601
email: info@OldSaltFishingFoundation.org

www.OldSaltFishing.org

Register: www.OldSaltFishing.org • Fax: 727-216-6602
or Register at the Captains Meeting, Thurs. Jan 26th

Entry Fee $________  Membership $________  TOTAL $ ________

p Cash    p Check #________    p Credit Card

# _____________________________________________________

Exp. Date __________  CVC ________ Zip Code ____________

 contact INFOrmation

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Registration FORM
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