
 

 
 
TUBFC Official Entry Form 

We have read and understand the rules and enclosed the completed 
application and our entry fee, payable to TUBFC. In signing this 
application, we hereby waive, and release all other contestants, sponsors, 
government entities and their agents, and tournament officials from all 
claims from injury and/or damages incurred in connection with this 
tournament, including but not limited to weather conditions, lake 
conditions, boating traffic, etc. We agree to maintain a minimum of  
$100,000 liability insurance on any boat we use in any TUBFC 
tournament. We agree to submit to any testing required by the Tournament 
Director and abide by the Tournament Director’s decision in all matters 
and agree there is not a right of appeal from their decision. Check or money 
order must accompany this form to qualify for tournament entry. Entry 
forms for each tournament that are not completed in full and signed 
by both parties will not be accepted. NO EXCEPTIONS. 
 
 _____________________________________________________ 

 (Dates)  
                               

_____________________________________________________ 
     (Location/Division)            (Total Amount Paid) 
 
 _____________________________________________________ 

(Team Sponsors) 
 

Entries can be mailed to 
TUBFC, 801 W. Cleveland, Malden, MO 63863 
or accepted at the ramp tournament morning. 

________________________________________________ 
(Boater’s Name) 
  

□ New Member ($20)  
   

□ Current Member   Membership#:____________ 
 
________________________________________________ 
 (Address) 
  
________________________________________________ 
 (City) 
 
________________________________________________ 
 (State, Zip) 
 
(Phone) __________________________________ 
 
________________________________________________ 
 (Email Address) 
 
________________________________________________ 
(Boater’s Signature) 

________________________________________________ 
(Partner’s Name) 
  

□ New Member ($20) 
 

□ Current Member   Membership#:____________ 
 
________________________________________________ 
 (Address) 
  
________________________________________________ 
 (City) 
 
________________________________________________ 
 (State, Zip) 
 
(Phone) __________________________________ 
 
________________________________________________ 
 (Email Address) 
 
________________________________________________ 
(Partner’s Signature) 
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