
 

LAKE POWELL NORTH   ENTRY FORM     DATE  _______________ 

 

BOATER:  _________________________________________________________________________________________________ 

ADDRESS:  ________________________________________________________________________________________________ 

CITY:  _______________________________ STATE:  _____  E-Mail:  _______________________________________________ 

Occupation (Voluntary):  _____________________________________________________________________________________ 

 

RIDER:  ___________________________________________________________________________________________________ 

ADDRESS:  ________________________________________________________________________________________________ 

CITY:  _______________________________ STATE:  _____  E-Mail:  _______________________________________________ 

Occupation (Voluntary):  _____________________________________________________________________________________ 

 

 

I/we have completed this application and have submitted the total fees for participation in consideration for the privilege of participating in this tournament. I 

hereby release all tournament officials and sponsoring organizations from all claims of injury and/or damages incurred in connection with this event. I 

understand that I may be subject to a polygraph exam and that UBTT reserves that right to refuse entry and services to anyone. The tournament director's 

decision is final.  Please see the rules for further information. Please sign below for release. 

 

 

 

___________________________________________________________                __________________________________________________________ 

BOATER            RIDER 

MANDATORY FEES 

ENTRY  $185       ___XX___ 

INSURANCE $ 5  ___XX___ 

PARKS  ST/FED $ 5   ___XX___ 

 

MEMBERSHIP $ 35  ________ 

FAMILY   $50  ________ 

OPTIONS WITH 100% PAYBACK 

BIG FISH  $20  ________ 

RED/WHITE/BLUE   $20  ________ 

MYSTERY WEIGHT $15  ________ 

(Must Be Present To Win) 

 

 

Total Due $____________   Cash____ Check____ 


