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TTLE AT THE BORDER2009

Georgia Kayak Fishing Association / South Carolina Kayak Fishing 
Border War 2009 Entry Form

Last Name __________________ First Name _________________ Suffix _____
Screen  name ___________________________
Address __________________________________________________________
City _________________________ State ____ Zip Code ____________
Home Phone ____________________ Work Phone __________________ Cell Phone___________________
Email Address ____________________________________________________________________________ 
Emergency Contact Name _________________________________Phone____________________________

Gender - Male / Female
Age Group - 18 to 24 / 25 to 34 / 35 to 44 / 45 to 54 / 55 to 64 / 65 & over

Age Group 12 to 17 will require a parent or guardian's signature too.

Kayak Make ____________________ Kayak Model ____________________

Kayak Color ____________________

Fee: $25.00 ____check enclosed  _____paid by PayPal

***Camera model_________________________Media Type____________________________________

By submitting this document and participating in this GKFA event, the above named person,      

1. agrees to follow all the rules of this tournament
2. agrees to follow the by-laws of the GKFA
3. acknowledges and fully understands that he or she will be engaging in activities that involve risk of serious injury includ-
ing permanent disability and death which might result not only from his/her actions, inactions and negligence but the 
actions of, inactions and negligence of others or the condition of equipment used. Furthermore, there may be risks not 
known to us or not reasonably foreseeable at this time.
3. assumes the foregoing risks and accepts personal responsibility for the damages following such injury, permanent 
disability or death.
4. Safety is of utmost importance and must be observed by all participants. Each
participant is required to comply with US Coast Guard regulations including approved PFD.
All USCG and SC / GA DNR regulations are in effect at all times. Failure to comply will result
in immediate disqualification.

Signed _______________________________________________ Date ______________________________

Parent/Guardian________________________________________Date_______________________________ 

Print/complete and mail to: Georgia Kayak Fishing Association, c/o Jeff  Steigerwald, 4780 Silver Stream Drive, Cumming, Georgia 30040-0502
 


