United Fishing Tournaments 
Registration
Team Name: _____________________________________________
Captain Name: _________________________ Address: _________________________________ Age: _____
Co-captain Name: ______________________ Address: _________________________________ Age: _____
Sub Name: _____________________________ Address: _________________________________ Age: _____
Emergency Contact Information: _____________________________________________________________
Release of Liability
In agreement to participate in Untied Fishing Tournament events I understand and agree that: I knowingly and freely assume all such risk associated with participating in UFT events, including the potential for permanent paralyze or death or serious injury. The participant assumes full responsibility for participating in UFT events. The participant acknowledges that UFT has no control over other participants. I myself and on behalf of my heirs and next to kin release and hold harmless United Fishing Tournaments, their officials, employees, sponsors, owners, with respect to any and all injury, disability, death, or loss of property associated with presence or participation, whether arising from the negligence of the releases or otherwise, to the fullest extent permitted by law. The participant had read this release fully and understand its terms and have signed freely and voluntarily.

Captain: _______________________________________ Date: _____________

Co-captain: ____________________________________ Date: _____________

Sub: ___________________________________________ Date: _____________

Witness: ________________________________________Date: _____________ 

