Pikes Peak Bassmasters

Club Membership Application-(Emai/ to: BassinColorado@hotmail.com)

10/2020

Membership for: (please check boxes thatapply) ~ BASS ($70) FLW/TBF ($70)

Name: Date of Birth:
Last First
Address: Gender: M F
City/Zip: Shirt Size (check one) Lsm! 2XL IYF‘ Lrl |"IVI'“_SJ
Phone:
Cell Home

E-Mail Address:

BASS Membership #: Exp. Date: Pending? Yes
FLW/TBF Membership #: Exp. Date: Pending? Yes
Emergency Contact: Phone #:

Emer Cont Name

Own a Bass Boat? Yes No (If Yes, Type?) Bass Fish/Ski Deep V Length ft

Have you ever been “convicted” of an Outdoor Violation? |:| Yes |:|No

1 understand, that by signing this application below, | swear to everything stated above to be truthful; that | have read and agree to abide by the rules, regulations,
and bylaws, of the Pikes Peak Bassmasters, Inc. bass club, including knowledge of “An inherent risk of exposure to COVID-19 existing in any public place where

people are present. By participating in a Pikes Peak Bassmasters, event I voluntarily assume all risks related to exposure to COVID-19.” | also agree to any
background checks, possibly at my expense, that the Pikes Peak Bassmasters’ “Board of Directors” deems necessary for my acceptance into this fishing club.

Signature: Date:

**************************Do not Write below this Iine*************************

“2021” pues Paid: BASS: Yes|__|No FLW/TBF: Yes|__|No Total Paid?

Check #: Cash: CC Membership accepted by BOD: Yes No

Approved Denied: BOD Initials
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