
Space to Include • 4x8 Area     Number of Spaces: _________________

Name 	 _______________________________________________________________________________

E-mail 	___________________________________________________________________________________

Telephone Number 	_______________________________________________________________________

Address	__________________________________________________________________________________

City ____________________________________  State  ______ Zip  ____________

Read & Sign: I understand that I am responsible for myself and my belongings at all tmes. 
I hereby release the Old Salt Fishing Foundation and its sponsors from all liability. I further 
understand that the decision to participate is my responsibility.   

Signature:  ________________________________________________________

Entry Fee: (per person / includes tax)
$10.00 Old Salt Member • $20.00 Non-Member

Become a member & Receive Discounts All Year Long!

Jill Foraker 727-422-6420
jill@id8solutions.com

www.OldSaltFishing.org

Register: www.OldSaltFishing.org • Fax: 727-216-6602

Entry Fee $________  TOTAL $ ________

p Cash    p Check #____________    p Credit Card

# _____________________________________________________

Exp. Date __________  CVC ________ Zip Code ____________

 contact INFOrmation

Old Salt Marine Garage Sale and Swap Meet

Registration FORM


