
Register online at: pva.org/basstour.* If you do not have 
Internet access, use the form below. Make check or money order 
payable to: Paralyzed Veterans of America.

*To complete online registration, a physical signature of both 
the participant and the parent/guardian must be provided on 
this release at the tournament site prior to participation in any 
tournament.

TOURNAMENTS NOW ENTERING

▢ Okie Open Sept. 22–24, 2017

▢ Texas Roundup Sept. 29–Oct. 1, 2017

▢ Southeastern Challenge Oct. 13–15, 2017

▢ Land of Lincoln Oct. 27–29, 2017

▢ Citrus Slam April 6–8, 2018

▢ Bluegrass Bass Bash May 4–6, 2018

▢ Capital Clash June 1–3, 2018

▢ Old Dominion Brawl June 8–10, 2018

DISABLED ANGLERS & BOAT PARTNERS

Name: _______________________________________________

Birth: ________________________________________________

Address: ______________________________________________

City: __________________________ State: _____ Zip: ________

Phone: _______________________________________________

E-mail: _______________________________________________

B.A.S.S. Nation club member? ▢ Yes ▢ No
If so, which club?: _______________________________________

B.A.S.S. Membership #: __________________________________

Will you be bringing/using your boat? ▢ Yes ▢ No

If no, will you have a legal tournament boat available for 
tournament use if needed? ▢ Yes ▢ No

Horsepower rating of motor (250 max): _____________________

Brand and model of boat: ________________________________

Brand of motor: ________________________________________

Brand of trolling motor: _________________________________

BOAT PARTNERS COMPLETE

Partner Entry Fee (Includes Big Fish Pot)
No. of Events Total

Boat Partner ($50) ______ $______

Are you willing to take a disabled angler prefishing?
▢ Yes* ▢ No ▢ Wed. ▢ Thurs. ▢ Fri.

*National Paralyzed Veterans of America will contact you if 
needed.

DISABLED ANGLERS COMPLETE

What is your diability? ▢ Para ▢ Quad ▢ Amputee 
                             ▢ Other: __________________________

Angler Entry Fee (Includes Big Fish Pot)
Bank Competion No. of Events Total
Sat. Individual ($40) ______ $______
Sat. & Sun. Individual 
& Team ($80) ______ $______

Disabled Open ($135) ______ $______
Complete Total $______

Will you attend Sat. dinner? ▢ Yes ▢ No*
If yes, how many tickets: ___________

*A limited number of tickets will be available for purchase the 
day of the event.

READ THE WAIVER ON BACK AND SIGN BELOW
I have read the rules, this waiver, release of liability, publicity 
release and assumption of risk aggreement, fully understand 
its terms, understand that I have given up substantial rights 
by signing it, and sign it freely and voluntarily without and 
inducement.

Signature: ____________________________________________

Printed Name: ___________________________________________

Date: ________________________________________________

EMERGENCY CONTACT:

Name: _______________________________________________

Phone: ________________________________________________



WAIVER, RELEASE OF LIABILITY, AND PUBLICITY RELEASE
I, _________________________________, have read the enclosed/attached 2017–2018 Paralyzed Veterans of America (Paralyzed 
Veterans) Bass Tour Rules and I hereby agree to be bound by and comply with all tournament rules and regulations. I further 
understand and agree that the Tournament Committee reserves the right to reject my application for any reason. 

In consideration of being allowed to participate in any or all of the following tournaments, related events, and activities: “Okie 
Open” Paralyzed Veterans Bass Tournament, “Texas Roundup” Paralyzed Veterans Bass Tournament, “Southeastern Challenge” 
Paralyzed Veterans Bass Tournament, “Land of Lincoln” Paralyzed Veterans Bass Tournament, “Citrus Slam” Paralyzed Veterans Bass 
Tournament, “Bluegrass Bass Bash” Paralyzed Veterans Bass Tournament, “Old Dominion Brawl” Paralyzed Veterans Bass Tournament 
and “Capital Clash” Paralyzed Veterans Bass Tournament [hereinafter, collectively the “Tournament(s)”] and by my presence there, 
the undersigned acknowledges, appreciates, and agrees 
as follows: 

I hereby release, hold harmless, covenant not to sue, and forever discharge the Mid-America, Southeastern, Vaughan, Florida Gulf 
Coast, Kentucky Indiana, Mid-Atlantic Chapters and Paralyzed Veterans; their officers, directors, members, agents, employees, 
vendors and contractors, specifically including but not limited to the Tournament Committee;any and all sponsors, advertisers, 
owners and lessors of premises used to conduct the Tournament(s); and, officials, volunteers and other participants of the 
Tournaments, (hereinafter “RELEASEES”), from any and all liability, claims, demands, actions, and causes of action whatsoever arising 
out of or related to any loss, property damage, or personal injury, including death, that may be sustained by me or any property 
belonging to me, whether caused by the negligence of any of the RELEASEES, or otherwise, while participating in any of the above-
named Tournament(s). The risk of injury from the activities involved in a Tournament is significant, including the potential for serious 
bodily injury, death, and property damage. I am fully aware of the risks and hazards associated with participating in this activity and I 
voluntarily, without any inducement, elect to participate in the activity.

I KNOWINGLY AND VOLUNTARILY ASSUME ALL SUCH RISKS, BOTH KNOWN AND UNKNOWN, AND ASSUME FULL RESPONSIBILITY FOR 
ANY PROPERTY DAMAGE, OR ANY PERSONAL INJURY, INCLUDING DEATH, THAT MAY BE SUSTAINED BY ME OR ANY LOSS OR DAMAGE 
TO PROPERTY OWNED BY ME AS A RESULT OF BEING ENGAGED IN SUCH ACTIVITY.

I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual, 
significant hazard during my presence or participation, I will remove myself from participating and bring such to the attention of the 
nearest official immediately. I hereby consent to medical treatment in the case of emergency. I agree to assume full responsibility for 
payment of any and all fees incurred as a result of such medical treatment. This release and hold harmless agreement is binding
on me, my heirs, assigns, personal representatives, administrators, and next of kin.

I hereby voluntarily and without compensation authorize pictures, video, and/or voice recording(s) to be made of me by, or on behalf 
of Paralyzed Veterans, U.S. military publications, Sports ’n Spokes, PN, and other magazines, veterans publications, newspapers, 
and broadcast media, etc., during the above-named tournament(s). I authorize any or all of the above to publicize, and/or display 
such photographs, video, and recordings, or any image or likeness derived there from, or to provide such photographs, video and 
recordings, to others of their choosing for display, without notice, or payment of any royalty, fee or other compensation of any 
character to me for the use of my image and/or voice recording. I understand that such pictures, video and/or voice recordings are 
intended to publicize and give recognition to the Tour; and, my authorization shall extend to any lawful purpose including, but not 
necessarily limited to, public relations, promotional activities, and fundraising. Also, I authorize storage of my registration and event 
data in electronic media. 

ADDITIONAL INFORMATION
No Late Registrations for the Open Competition in 2017–2018 will be Accepted.

Mail Entry Form and Payment to: 

Paralyzed Veterans of America Bass Tour
Attention: Alan Earl
801 18th Street , NW
Washington, DC 20006-3517
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