
Address:

Make checks payable to: 
HBGFC

74-4688 Pokole Pl. #25
Kailua-Kona, Hi. 96740

For more information call: 808-825-8377

Shirt Size:City/State:

Address:

Shirt Size:City/State:

Address:

Shirt Size:City/State:

Address:

Shirt Size:City/State:

Address:

Shirt Size:City/State:

Crew’s Name

Team Name:

2025 REEL ESCAPES WAHINE TOURNAMENT
Registration From -Entry Fee $675.00 per team

LIMIT TO FIRST 75 TEAMS PAID IN FULL
Additional anglers & crew $125.00 each
*We reserve the right to refuse entry to any

team, angler, boat, captain or crew.

Angler #1

Name Cellphone:

Email

Team Number:

Angler #2

Name Cellphone:

Email

Angler #3

Name Cellphone:

Email

Angler #4

Name Cellphone:

Email

Boat Name:

Boat Captain Name Cellphone:

Email

One free shirt per angler, captain & crew - additional shirts are $25.00 each / info:info@reelescapeshawaii.com

TOTAL SHIRTS: _______
MENS:
S ___ M ____ L ____XL ____ XXL____

WOMEN: 
 S ___ M ____ L ____XL ____ XXL____

Payment Notice: Checks issued from outside the state of Hawai‘i require a minimum of 10 days for processing, 
which may delay registration confirmation. Credit card payments are accepted for all participants; please note that

transaction fees will be added to the total amount due. Checks payable to: HBGFC

Forms can also be turned in at
www.reelescapeshawaii.com



Make checks payable to: 
HBGFC

74-4688 Pokole Pl. #25
Kailua-Kona, Hi. 96740

For more information call: 808-825-8377

Address:

Shirt Size:City/State:

ADDITIONAL $125.00 for 5  or 6  Angler th th

Address:

Shirt Size:City/State:

Angler #5

Name Cellphone:

Email

Angler #6

Name Cellphone:

Email

Boat Name:

One free shirt per angler, captain & crew - additional shirts are $25.00 each / info:info@reelescapeshawaii.com

Payment Notice: Checks issued from outside the state of Hawai‘i require a minimum of 10 days for processing, 
which may delay registration confirmation. Credit card payments are accepted for all participants; please note that

transaction fees will be added to the total amount due. Checks payable to: HBGFC

ADDITIONAL ANGLERS



2025 Reel Escapes Wahine Tournament - Optional Jackpot Entry Form

Participation in the following jackpot categories is optional and available to all registered boats. Each
category is a separate entry at $100, and boats may choose one or more to enter.

90% of each jackpot category will be awarded to the boat with the largest qualifying fish in that category.
The remaining 10% will be retained by the tournament committee to help cover event-related expenses,
such as weigh station operations, awards, and administrative costs.

Boat Information
Boat Name: ____________________________________________
Team Representative ( Name): __________________________________________
Phone Number: ____________________ Email: _________________________

Optional Jackpot Categories - $100 Each

[  ] Largest Marlin - $100
[  ] Largest Ahi - $100
[  ] Largest Ono - $100
[  ] Largest Mahi - $100

Acknowledgment & Disclaimers

Entry into these jackpots is voluntary and not required for participation in the main tournament or the
Marlin Cash Jackpot.
All winning fish are subject to verification by the weigh master and tournament officials. The
tournament reserves the right to disqualify any entry that does not meet the official tournament rules
or weigh station protocols.
In the event of a tie in any jackpot category, the prize money will be split evenly among the tied boats.
All disputes will be reviewed by the Rules Committee. All decisions made by the committee are final.
Jackpot entries are non-refundable, regardless of weather, fishing conditions, withdrawal, or
disqualification.
90% of each jackpot category will be paid out to the winner. 10% will be retained by the tournament
committee to help offset operational and event-related expenses. 
Payouts will be issued by check to the team representative listed above within 7 business days of the
conclusion of the tournament.

 
A W-9 will be required for winnings of $600 or more.

Total Jackpot Entry Fee Enclosed: $__________

Payment Type: [ ] Cash [ ] Check [ ] Other: __________Check #: _____________________

Team Representative - Signature: ___________________________ Date: ________________

Printed Name: _______________________________ 
Received By (Tournament staff) (Initials): ________
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