
 

 

Angler 
Registration Form  

Tournament Director: 
Chip Davis | 904.612.3705  

Entry Fee: $100 Per Boat* 
 

Angler Registration ENDS October 24th 
MANDATORY Captain’s Meeting: 

Thursday, October 24th | 6-8pm 
Mavi Waterfront Bar & Grill 

DIVISIONS:  
• Men 
• Women 
• Junior (ages 14 & Under) 

NOTE: Bring your friends but a max of 4 adult and 2 
junior anglers can register to fish from each boat.  
 

Flounder Pounder Tournament information at  FlounderPounderJax.com. 
Online Registration available at JSAKids.org. 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
 

Captain’s Name _________________________________________ Company Name   

Mailing Address _________________________________________ City/St ______________________________ Zip   

Phone Number ______________________________________ Email Address   

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 2019 Flounder Pounder Tournament. I hereby release the 2019 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 | Fishing hours: Safe light - 4:00pm 
 

Captain’s Signature ________________________________________________________________ Date_____________________________ 

Make checks payable to: Jacksonville School for Autism (JSA) 
Mail Entry/Payments to: 9000 Cypress Green Drive | Jacksonville, FL | 32256 

Fax Credit Card Payments to: 904.732.4344 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Payment Type (Circle One):   Cash   Check #    Credit Card: complete below 
 
Credit Card # ______________________________________________ Exp. Date __________ Amt to be charged $  
Name on Card _________________________________________________________________________  CVC Code   

Billing Address Required   

City ________________________________________________________ State _________________________ Zip:   

*Cardholder Signature Required:   

Angler Name Division 

Adult 1:   Men Women 

Adult 2:   Men Women 

Adult 3:   Men Women 

Adult 4:   Men Women 

Junior 1:   Junior 

Junior 2:    Junior 
   

 

http://www.flounderpounderjax.com/
http://www.flounderpounderjax.com/
http://www.jsakids.org/
http://www.jsakids.org/


 
 


