Team #

MEMBERSHIP APPLICATION

Please Print

Name:
Address:

City, State, Zip:
Phone:

Social:

E-mail:
Partner’s Name

Having acquainted myself with the rules, | have completed this application and paid my membership fee
of $50.00, payable to WPMTT. In signing this application, | hereby release the host, White Pine Marine
Tournament Trail, it’s owners, agents, employees, sponsors, and tournament officials from any and all
damages, claims, demands, cost or expense relating to injury of any persons, or damages to my property
which | may sustain or which | may cause by reason of participation in or in connection with this or any
other White Pine Marine Tournament.

| further agree that | will never sue any of the above representatives for damages or account of any
injury or damage | suffer or cause, whether known now or which may develop in the future, in
connection with this or any other White Pine Marine Tournament. In the event any of the above are
sued because of my actions, | expressly agree to indemnify and hold each harmless from any liability
whatsoever, including court cost and attorney fees arising with respect to such actions.

| further understand and agree that the tournament committee reserves the right to refund this entry
fee if they shall choose and for any reason, not to accept my application as a qualified entrant.

| certify that | have current boat insurance with:

Signature

Boat Year & Make

519 Hwy 25 ¢ White Pine, TN 37980
Phone: (865)674-2834 o Fax: (865)674-0803
whitepinemarine.com e info@whitepinemarine.com



