
Please read back side. Sign and date below.
I HAVE READ THE RULES, THIS WAIVER, RELEASE OF LIABILITY,
PUBLICITY RELEASE, AND ASSUMPTION OF RISK AGREEMENT,
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN
UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND
VOLUNTARILY WITHOUT ANY INDUCEMENT.

Date ______________________________________________

Participant’s Signature ______________________________

Printed Name ______________________________________

In case of emergency, contact:  

Name ______________________________________________

Phone______________________________________________

Make check or money order payable to 
Paralyzed Veterans of America.

Boat Partners ONLY—COMPLETE

Would you be willing to take a disabled angler prefishing?
❑ Yes*  ❑ No   ❑Wednesday   ❑ Thursday   ❑ Friday

Do you have a medical condition that prevents you from
assisting a disabled angler? � Yes � No

Tournaments now entering. (Check below.)

1.  ❑ Clarks Hill Lake, Augusta, GA – March 26–28
2.  ❑ Harris Chain of Lakes, Tavares, FL – April 16–18
3.  ❑ Rend Lake, Mt. Vernon, IL – May 21–23
4.  ❑ Lake Ray Hubbard, Garland, TX – June 11–13
5.  ❑ Potomac River, Waldorf, MD – July 23–25
6.  ❑ Ft. Gibson Lake, Wagoner, OK – September 24–26

Disabled Anglers and Boat Partners—COMPLETE

Name_______________________________________________

Birth Date_____/_____/_____

Address _____________________________________________

City_________________________________________________

State ______________ Zip ____________________________

Day Phone (    ) ______________________________________

Evening Phone (    ) ___________________________________

Cell Phone (    ) ______________________________________

Email:_______________________________________________

Are you a BASS Federation Nation club member?
� Yes    � No

If so, which club?_____________________________________

BASS Membership #___________________________________

Will you be bringing and 
using your boat (boater)? � Yes � No

If no (nonboater), will you have a 
legal tournament boat available for 
tournament use if needed? � Yes � No

Horsepower rating of motor___________________________

Brand and model of boat ______________________________

Brand of motor ______________________________________

Brand of trolling motor _______________________________

2010  PARALYZED  VETERANS  OF  AMER ICA  BASS  TOUR REG ISTRAT ION

PLEASE REGISTER ONLINE AT WWW.PVABASSTOUR.COM. If you do not have Internet access, use the form below.

PARTNER ENTRY FEES—Includes Big Fish Pot

NO. OF 
ENTRY EVENTS TOTAL

Boat Partner $50 x_____ $

Disabled Anglers ONLY—COMPLETE

Disability: � Para � Quad � Amputee

� Other________________________

ANGLER ENTRY FEES—Includes Big Fish Pot

NO. OF 
ENTRY EVENTS TOTAL

Bank Competition $80 x_____ $

Disabled Open $135 x_____ $

TOTAL $

Saturday Dinner    � Yes! I will be there  _____ # of tickets
� I do not plan to attend the dinner.*

*Indicating that you will not attend prevents waste of Bass Tour funds from no-shows. 
A limited number of tickets will be available for purchase the day of event.

* National PVA will contact you if needed.
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I, _________________________________, have read the
enclosed\attached 2010 PVA Bass Tour Rules and I hereby
agree to be bound by and comply with all tournament rules
and regulations. I further understand and agree that the
Tournament Committee reserves the right to reject my 
application for any reason.

In consideration of being allowed to participate in any or all
of the following tournaments, related events, and activities:
Southeastern Challenge Bass Tournament, 24th U.S. Open
Bass Tournament, Lone Star “Texas Roundup” Bass Tourna-
ment, Central Florida PVA Bass Tournament, Land of Lincoln
Bass Tournament, Capital Clash Bass Tournament and Mid-
America “Okie Open” Bass Tournament, BASS sanctioned
events [hereinafter, collectively the “Tournament(s)”] and by
my presence there, the undersigned acknowledges, appreci-
ates, and agrees as follows:

I hereby release, hold harmless, covenant not to sue, and
forever discharge the Southeastern Chapter Paralyzed
Veterans of America, Lone Star Paralyzed Veterans of
America, Central Florida Paralyzed Veterans of America,
Vaughan Chapter Paralyzed Veterans of America, Mid-
America Chapter Paralyzed Veterans of America, the
Paralyzed Veterans of America (PVA); their officers, directors,
members, agents, employees, vendors and contractors,
specifically including but not limited to the Tournament
Committee; any and all sponsors, advertisers, owners and
lessors of premises used to conduct the Tournament(s);
and, officials, volunteers and other participants of the Tourna-
ments, (hereinafter “RELEASEES”), from any and all liability,
claims, demands, actions, and causes of action whatsoever
arising out of or related to any loss, property damage, or
personal injury, including death, that may be sustained by
me or any property belonging to me, whether caused by the
negligence of any of the RELEASEES, or otherwise, while
participating in any of the above-named Tournament(s). The
risk of injury from the activities involved in a Tournament is
significant, including the potential for serious bodily injury,
death, and property damage. I am fully aware of the risks
and hazards associated with participating in this activity and 
I voluntarily, without any inducement, elect to participate in
the activity.   

I KNOWINGLY AND VOLUNTARILY ASSUME ALL SUCH
RISKS, BOTH KNOWN AND UNKNOWN, AND ASSUME
FULL RESPONSIBILITY FOR ANY PROPERTY DAMAGE,
OR ANY PERSONAL INJURY, INCLUDING DEATH, THAT
MAY BE SUSTAINED BY ME OR ANY LOSS OR DAMAGE
TO PROPERTY OWNED BY ME AS A RESULT OF BEING
ENGAGED IN SUCH ACTIVITY.

I willingly agree to comply with the stated and customary
terms and conditions for participation. If, however, I observe
any unusual, significant hazard during my presence or partic-
ipation, I will remove myself from participating and bring such
to the attention of the nearest official immediately.

I hereby consent to medical treatment in the case of emer-
gency. I agree to assume full responsibility for payment of any
and all fees incurred as a result of such medical treatment.

This release and hold harmless agreement is binding on me,
my heirs, assigns, personal representatives, administrators,
and next of kin.

I hereby voluntarily and without compensation authorize 
pictures, video, and/or voice recording(s) to be made of me
by, or on behalf of PVA, U.S. military publications, Sports ʼn
Spokes, PN, and other magazines, veterans publications,
newspaprs, and broadcast media, etc., during the above-
names tournament(s). I authorize any or all of the above 
to publize, and/or display such photographs, video, and
recordings, or any image or likeness derived there from, 
or to provide such photographs, video and recordings, 
to others of there choosing for display, without notice, or
payment of any royalty, fee or other compensation of any
character to me for the use of my image and/or voice
recording. I understand that such pictures, video and/or
voice recordings are intended to publize and give recogni-
tion to the Tour; and, my authorization shall extend to any
lawful purpose including, but not necessarily limited to, 
public relations, promotional activities, and fundraising. 
Also, I authorize storage of my registration and event data
in electronic media.

REGISTER EARLY. NO LATE REGISTRATIONS FOR THE OPEN
COMPETITION IN 2010 WILL BE ACCEPTED.

REGISTER ONLINE AT WWW.PVABASSTOUR.COM
(To complete online registration, a physical signature of both
the participant and the parent/guardian must be provided on
this release at the tournament site prior to participation in any
tournament.) 

OR

MAIL ENTRY FORM AND PAYMENT TO:
Paralyzed Veterans of America Bass Tour
Attention:  Alan Earl
801 Eighteenth Street, NW
Washington, DC 20006-3517

WAIVER ,  RE LEASE  OF  L IAB I L I TY,  AND  PUBL IC ITY  RELEASE— PL EASE  R EAD  B E LOW,  S IGN  &  DATE

2010 BASS Tour Brochure_FINAL:Layout 1  11/17/09  2:02 PM  Page 14




