
KidFishTournament
ENTRY FORM - 2024 CCA Galveston Chapter “KIDFISH” Tournament

Email or Text this Form To: Brenda Bock - bbock2@comcast.net | 713.304.8742

TOURNAMENT DATE: Saturday, May 11, 2024
(Please fill out one form per child)

     Child’s Name: _________________________________________ Age: _____ DOB: __________ 

Address: _______________________________________________________________________ 

City/State/Zip ______________________________________ Phone #: _____________________ 

Email: _______________________________________________ T-Shirt Size: _______________

First Time Fishing?: YES / NO

Executed this ____________ day of, 20 _______

Participant’s Signature: __________________________________________

Parent/Guardian Signature: _______________________________________

Parent/Guardian Name (Print): _____________________________________

Please submit forms by May 1 to secure T-Shirt Size
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