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Age of Consent Release Form 

 

I, __________________________, as parent/guardian, do hereby certify that I have legal responsibility 

for the participant and give consent to participate in White Pine Marine Tournament Trail’s fishing 

events. I voluntarily acknowledge and recognize that there are ricks involved. I shall hold harmless and 

forever release White Pine Marine Tournament trail and any affiliated person from any and all actions, 

claims or demands that I or relatives, my successors, assignees or heirs may have related to participation 

in the White Pine Marine Tournament Trail events. 

 

Angler: _____________________________  Age: ________  

 

______________________   ______________________ _______ 

Parent/Guardian Printed Name   Parent/Guardian Signature Date 

 

Parent/Guardian Contact: _____-________-__________  

 


