
C o u n c i l  # 1 0 2 5 7 —  K n i g h t s  o f  C o l u m b u s  

Fishing Tournament 
Registration/Release Form 

Participant’s Name:  _________________________________________    Age:  ____________ 

Company/Group Home:   ______________________________________________________ 

Address:  ____________________________________________________________ 

City:  _________________________________   State:  __________  Zip:  _________________ 

Parent or Legal Guardian’s Name:  ________________________________________________ 

Parent or Legal Guardian’s Phone Number:  _________________________________________ 

E-mail address: _________________________________________________________________ 

Parent or Legal Guardian Attending :   YES ________   NO ________ 

As parent or legal guardian of the participant listed above, I certify that said child has my     permis-

sion to attend and participate in all activities on Saturday,  May 20, 2023, at the fishing tournament 

(Lake Last Cast) sponsored by the Council #10257 Boonville, of the Knights of Columbus.  By signing 

this form, I hereby waive all other participants, the host, sponsors and all other officials or parties in-

volved in the event from all claims and/or damage incurred in connection with this event.  I also here-

by grant the sponsors and co-sponsors the unconditional right to use the name, voice and photo-

graphic likeness of the above said participant in connection with any of the articles, press releases, 

and audio/video productions. 

Release of Liability & Photo Release 

 

Signature of parent or legal guardian      Date 

To register, please complete this form and email to jdm3rd@aol.com or mail it to             
Attn:  Fishing Tournament, 355 West Eble Road, Boonville, IN  47601  

Registrations MUST be mailed by 5-13-2023.   


