
Registration Form
Send complete forms and payments to: 

Tournament Fishing Times  2534 Park Dr.,  St. Cloud, MN 56303
Angler Contact information may be shared with tournament participants.  

Make checks payable to Tournament Fishing Times

I would like to register for The King of the Lake Salmon Trail tournament on
)❏Sept 10th- Algoma ($150) ❏Sept 17th-Kewaunee ($150) ❏ Both tournaments ($300)

Angler Information (Please print clearly)

Captain      Co-Captian
Name: Name:

Address: Address:
City: City:
State/Zip: State/Zip:
E-mail: E-mail:
Phone #: Phone #:
Social Security #: Social Security #:

Fees/Payments
Please Contact Chad Keller: 320-908-0055

Please Read!
** No registration form will be accepted if incomplete or without a deposit. All Angler Information and Release
Information must be completed along with signatures from both anglers to be considered complete. Anglers will be 
noti� ed by email when form is received. Teams will not be considered “Paid in Full” until a copy of valid liability 
insurance is received.

Release
1) I will assume all risk of injury or death and loss of personal property which may result from my participation in the event(s).
2) I hereby release and discharge all sponsors, bene� ciaries, other participants and their respective o�  cers, directors, o�  cials, repre-
sentatives, agents and employees from any and all liability, obligation, loss, damages, claims or causes of action in any way resulting 
from or arising out the event(s). I grant this release and discharge with full knowledge and awareness of the inherent danger associated 
with competitive � shing such as these events.
3) I agree to comply with any and all requirements of the event(s) with respect to procurement of liability insurance for use of my boat in 
the event(s).
4) I have read and understand all Tournament Fishing Times rules and will abide by all state and local laws, 
ordinances and Tournament Fishing Times rules.
5) I will allow the tournament to use all pictures, videos and names for the media or advertising of the tournament without my prior con-
sent and without royalty or other compensation of any kind to me.
6) Tournament Fishing Times reserves the right to accept or reject individual entries or participants for various factors requiring adjustments to 
each event � eld.

I, the undersigned, have applied to participate in the 2011 King of the Lake Salmon 
Tournament Circuit and in consideration of my participation in the event(s), I have read, understand and agree to all 
conditions of this registration, fee, release and tournament rules:

Captain Signature: Co-Captian
Date: Date:
Other Team Members:
1.____________________________________________                                  3.____________________________________________

2.____________________________________________                                  4.____________________________________________

King of the Lake     

Send complete forms and payments to: 
Tournament Fishing Times  2534 Park Dr.,  St. Cloud, MN 56303

Send complete forms and payments to: 

SalmonTrail
S


