
THE 29th ANNUAL PESCADO GRANDE BAY AND GULF FISHING TOURNAMENT

SPOT POT ENTRY FORM





BOAT NAME: __________________________________






BOAT’S CAPTAIN _______________________________



 



Name: _________________________________





Social Security No.______________________            





Email: _________________________________





Address:_______________________________





Phone:_________________________________

By entering the “PESCADO GRANDE FISHING TOURNAMENT” I hereby waive all liability claims against tournament sponsors, hosts, officials and all persons associated with said tournament.  I acknowledge that I have received a copy of, understand and agree to abide by all tournament rules, and understand my team and I will be disqualified for violation of any rules.  I agree to abide by tournament official’s rulings.  I understand my entry fee is non-refundable.  I also grant permission to The Harbor Children’s Alliance and Victim Center the right to publicize, photograph and/or broadcast my name as a prize winner, and all other matters incidental thereto.





Signature _____________________________


ENTRY FEE - $20.00 PER PERSON.  (Cash, check, credit card or money order)        

All mail-in entries must be received by JUNE 26, 2019.  
Make checks payable to: The Harbor Children’s Alliance and Victim Center / 215 W. Railroad / Port Lavaca, TX 77979

For more information call: 

Maria; 361-676-8548 
 Or theharbored@cableone.net
IMPORTANT:  PLEASE READ 

For monetary awards to a team, all checks will be made out to the TEAM CAPTAIN unless a request for individual checks is made on or before REGISTRATION (06/28/2019).  For all winnings/checks of $600.00 or more, Form 1099 will be issued for tax purposes.  (Please specify below)

          _____ Check payable to TEAM CAPTAIN
 _____ Individual check payable to SPOT POT ENTRANT

