
REGISTRATION 
Tournament Date:  August 15, 2009 

All entries received by Friday, August 7th will be in the drawing for boat position and will receive a free 
tackle gift package from K & K Value Hardware.  All entries received after this date & on Tournament day 

will be positioned in the order they are received. 

By completing and signing this tournament applicati on, I/we hereby waive and release the Children’s Th erapy  
Center Organizing Committee, the Children’s Therapy  Center, it’s officers, sponsors, all other contest ants,  

tournament officials, and special guests from any a nd all claim for injury and/or damages incurred in connection 
with this tournament.  In addition, if I am providi ng the boat for this tournament, I hereby acknowled ge that I have 

current boater liability insurance in force during the date of the tournament. 

POLYGRAPH TESTS WILL BE ADMINISTERED!!! 
PLEASE PRINT & COMPLETE ALL INFORMATION 

(Complete & mail to address below with $100 entry fee per boat.) 

Boater’s 
Name     ________________________________________     Phone Number  __________________________________ 
 
Boater’s 
Address  ________________________________________     City  ________________     State  _____    Zip  ________ 
 
Email      ________________________________________     Boater’s Signature  _______________________________ 
 
Boat 
Make/Color  _____________________________________      Motor Make/HP  _________________________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Non-Boater’s 
Name     ________________________________________     Phone Number  __________________________________ 
 
Non-Boater’s 
Address  ________________________________________     City  ________________     State  _____    Zip  ________ 
 
Email      ________________________________________     Non-Boater’s Signature  ___________________________ 

CLUB CHALLENGE 
Weight from Club Members will be totaled.  Club with 
the most weight will receive the Traveling Club Trophy 

and $250.00 cash!!! 

Our Club Affiliation (Please list only one)  ______________________________    We Are Not Affiliated with a Club {    } 

Pre-registered 35th Annual T-shirt            Size(s): S___  M___  L___ XL___  XXL___ 
(Please include $10.00 payment with registration) 

            Mail completed forms with entry fee to:                           Make checks payable to: 
            Children’s Therapy Center– W.K. Juncker                           Children’s Therapy Center 
            1504– 13th Avenue, Moline, Illinois  61265 
 

For credit cards please fill in the following information. 
Name on Card ____________________________________        Expiration Date ______________________ 
 
Card Type/Number ________________________________         Signature  __________________________ 

For Tournament Information contact W.K. Juncker  30 9-762-9552  Ext. 16 


