
Registration Form

Phone Number:

City:

Address:

Team Captain:

Email Address:

Postal Code/Zip:

Country:

Email Address:

Phone Number:

Postal Code/Zip:

Country:

City:

Address:

Partner:

Atikokan Bass Classic
P.O. Box 2079
Atikokan, On
Canada
P0T 1C0

In accepting this entry form for registration I hereby waive and release all other  contestants, the host, the 
sponsors and tournament officials from the claims of injury and/or damage incurred in connection with the 
Atikokan Bass Classic.  I furthermore understand and agree that the tournament committee reserves the 
right to refund my entry fee if it shall choose for any reason not to accept my registration.

Please provide both team member’s mailing address, email address 
and phone number so we can place them on our mailing list:

Email us: atikokanbassclassic@vianet.ca

Mailing Address:

aatikokanbassclassic.com

We would prefer if you would register on line
as then your information arrives in a digitized format

that is easy to process and prevents mistakes
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