2nd ANNUAL FLOUNDER POUNDER
CHARITY FISHING TOURNAMENT

Saturday, October 22, 2011

SPONSORED BY: PROCEEDS TO BENEFIT:

5*@;&1@@ ‘JS AUTISM

JACKSONVILLE SCHOOL FOR

ANGLER REGISTRATION FORM

Fort George Island Marina ~ Heckscher Drive ~ Jacksonville, Florida
Single Big Fish ~ Three Fish Aggregate ~ Junior Angler (14 and under)

CAPTAINS MEETING: Thursday, October 20t at 6pm (Dick’s Wings~San Pablo)

1st Place Big Fish: $1,500.00 Fishing hours: Safe light-3pm
1st Place Aggregate: $1,500.00 Entry Fee : $75.00 /team (upto 4 Anglers)

www.flounderpounderjax.com www.]SAKIDS.org

&‘ Captain’s Name
& Mailing address

w Phone number Email Address
w Boat name Manufacturer
& Boat registration # Optional Team Name
& Engine Manufacturer Horsepower

WAIVER CONTRACT: I understand that I as a registrant/captain/boat owner am responsible for my boat and occupants at all times. I have
read and fully understand and agree to abide by all rules for the 2011 Flounder Pounder Tournament. [ hereby release the 2011 Flounder
Pounder Tournament, its sponsors, their subsidiaries, and their affiliates from any and all liability. I further understand that the decision to fish
and participate is the responsibility of the registrant/captain/boat owner. Tournament Payout: Based on 100 boats minimum.

Captain’s signature Date

Please make checks payable to Jacksonville School for Autism or JSA (904.732.4343)
Mail Entry/Payments to: JSA | 4000 Spring Park Road | Jacksonville, F1 | 32207

FAX: Entry & Credit Card Payment (Visa & MC only) to JSA at 904.732.4344



2rd Annual Flounder Pounder Charity Fishing Tournament

Saturday, October 22,2011

‘“Illllll,'
, L #",

Tournament Director: Chip Davis 904.612.3705

Contact Name:

Company Name:

Address:

City State Zip
Phone: Fax

Boat #:

Check payable to: Jacksonville School for Autism (JSA)

4000 Spring Park Road Jacksonville, FL. 32207

OFC: 904.732.4343 Fax: 904.732.4344
Credit Card: JSA can accept Visa and Master Card only.

Amex/Discover can be taken through Paypal (go to www.jsakids.org)

VISA/MC: Card # Exp date

Name on card

Cardholder signature required:

Billing address required:

City State Zip

$ total amount to be charge




