
*In signing this application I hereby agree to be bound by and to comply with all federal, state and local laws and regulations and all tournament rules and regulations. State
law requires boaters to have in possession a copy of their current boat insurance. I agree that I will have current and up to date boater’s liability insurance. In addition, I
agree to hold harmless, the Yuba Walleye Roundup, its Officers and sponsers from any liability issues regarding boat operation, boat care and maintenance, chips, nicks
and other minor damages, or consequential injuries or such, that may be incurred or occur during the course of fishing this event and participating in any and all related
activities. I expressly assume all risks associated with the tournament. I hereby grant the tournament organizers the unconditional right to use my name and photographic
likeness in promotions, articles, and press releases, and I shall not receive any royalties or other compensation in conjunction with such. 

Entry Form

Yuba Walleye Roundup
Walleye Tournament

Yuba Reservoir
May 31/June 1, 2008

Sponsored by

Utah State Parks

• George Sommer

Phone:  801-541-7419 • Email: info@starvationclassic.com

• www.StarvationClassic.com/yuba.htm

• Tournament headquarters will be in the Oasis area (main state park) at Yuba State Park
• Utah state law requires that all tournament anglers must have in possession an Aquatic Nuisance

Species course completion certificate from http://100thmeridian.org/certificate.asp
• Rules and more info available at www.StarvationClassic.com/yuba.htm

Two person teams
Entry/Team–$250...................❒
Optional Deposit–$100 .........❒
(Balance must be received by May 30)

Option Pots/Team:

Big Fish–$20... ........................❒
Mixed Couple–$20... ...............❒
Top 3–$20... ............................❒
Total ......................$_________

Mail Entry and Fees to:
George Sommer
9294 Wild Clover Ln.
West Jordan, UT 84088
• Make checks payable to 

George Sommer
• Returned checks subject to 

$20 service charge.

For more information

Boater: Name
Address
City/State/Zip
Phone(           )
Social Security #
Signature*

Back Seater: Name
Address
City/State/Zip
Phone(           )
Social Security #
Signature*

Boat Information: Make Model
HP Policy # Insurance Co.
Insurance Agent


