
Broadwater Rod and Gun Club Walleye Tournament

Entry Form

First Team Member ___________________________________________________

Address ____________________________________________________________

City, State, Zip Code __________________________________________________

Age ____ Male __ Female __ Email  ______________________________________

Phone (____)_______________ MFWP-ALS #(on fishing license) _______________

Signature _________________________________________ Date _____________

Second Team Member ________________________________________________

Address ____________________________________________________________

City, State, Zip Code __________________________________________________

Age ____ Male __ Female __ Email  ______________________________________

Phone (____)_______________ MFWP-ALS #(on fishing license) _______________

Signature _________________________________________ Date _____________

Entering as: (circle one)  Female/Female  OR   Male/ Female   OR  
Adult/Child 


