
*In signing this application I hereby agree to be bound by and comply with all tournament rules and regulations. I expressly assume all risks associated with the tournament
and I hereby release the host, sponsors, and tournament officials from all claims of injury and/or damage incurred in connection with this tournament. I hereby grant the
sponsors and tournament officials the unconditional right to use my name and photographic likeness in promotions, articles and/or press releases, and I shall not receive
any royalties or other compensation in connection with such. I further understand and agree that the Tournament Director reserves the right to reject my application for any
reason and, upon such rejection, to refund this entry fee. Rules and Regulations available on request.

Entry Form
Duchesne County Area Chamber of Commerce

15th Annual

Starvation Walleye Classic
Walleye Tournament

Starvation Reservoir, Duchesne, Utah
September 9 & 10, 2006

Sponsored by
Robertson’s Marine/Crestliner • Starvation State Park

Duchesne City • Rocky Mountain Anglers

• Duchesne County Area Chamber of Commerce
Phone:  (435) 722-4598 / 4597 Email: dcac@ubtanet.com

• www.rockymountainanglers.com/tourn-starvation-classic03.htm

Paid-in-full entries received by August 15 will be eligible to win a prize in the early bird drawing
Entries received and/or paid for after September 1 will be charged a $10 late fee

Two person teams
Entry/Team–$250...................❒
Optional Deposit–$100 .........❒
(Balance must be received by Sept. 1)

Option Pots/Team:
Big Fish–$20... ........................❒
Mixed Couple–$20... ...............❒
Total ......................$_________

Mail Entry and Fees to:
Duchesene County Area 
Chamber of Commerce
P.O. Box 1417
Roosevelt, UT 84066
• Make checks payable to Duchesne

County Area Chamber of Commerce
• 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


