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Name: ____________________________________Cell Phone # _______________________

Address:__________________________________ Other # ___________________________

__________________________________________B.A.S.S. ID # _______________________

__________________________________________

Email address:______________________________________

Emergency Contact Information:_______________________________________________
__________________________________________________________________________


List your primary club for the 2023 CTE?

_________________________________________________________________________



Boater/Non-boater:________________________

Boat Make/Length:________________________Horsepower _____________

Boat Identification #_______________________________________________

I agree to all the rules, regulations and by-laws of the Washington County Bassmasters.


Signature:_______________________________Date:_________________________ 
