
  

Colorado TBF, Inc.  

Howard Binkley, 9085 West Quarto Place, Littleton, CO 80128  
(720) 375-4270 

Bink9085@gmail.com (also Zelle email for electronic payment) 
 

2024 STATE QUALIFYING TOURNAMENT REGISTRATION FORM  

LOCATION _____________________________________________________________    

CLUB_______________________________________________.  ________________________  

NAME______________________________________________________________________                        

TBF #: ____________________________ Exp date: ___________  

ADDRESS___________________________________________________________________  

CITY____________________________________STATE______________ZIP_____________  

PHONE____________________________________WORK___________________________       

EMERGENCY CONTACT___________________________________PHONE_____________                      

Have you ever competed in a Colorado T.B.F Inc. Tournament? YES/NO                                              

PARTNERS NAME____________________________________________________________                        

TBF # ____________________________ Exp. date: _________  

ADDRESS___________________________________________________________________  

CITY____________________________________STATE______________ZIP_____________  

PHONE_________________________________________  

EMERGENCY CONTACT______________________________PHONE___________________                       

Have you ever competed in a Colorado T.B.F Inc. Tournament? YES/NO                                                        

Boat: ___________________Motor: _____________ HP: ______ CO#: ___________________                     

ENTRY FEES $100.00 per team.  Check or Zelle TOTAL: __________________  

IF YOU ARE DISQUALIFIED FOR VIOLATING TOURNAMENT RULES, YOU WILL FORFIET YOUR ENTRY 
FEES.   

I HAVE AQUAINTED MYSELF WITH THE RULES GOVERNING THIS EVENT   

I HAVE COMPLETED THIS APPLICATION AND SUBMITTED THE APPROPRIATE ENTRY FEE AS 
INDICATED.   

  

mailto:Bink9085@gmail.com


  

  
  

IN SIGNING THIS APPLICATION, AND BY MY PRESENCE AT THE EVENTS, I HEARBY AGREE TO BE  
BOUND BY AND COMPLY WITH ALL EVENT RULES AND SAFETY REGULATIONS. I EXPRESSLY  
ASSUME ALL RISKS ASSOCIATED WITH THE EVENTS AND I HEARBY RELEASE THE BASS  
FEDERATION, Inc. (TBF) ITS PARENT AND AFFILIATE COMPANIES, ITS LICENSEES AND  
AFFILIATES, INCLUDING THEIR AFFILIATED STATE FEDERATIONS, CLUBS AND ALL THEIR HOSTS, 
SPONSORS AND TOURNAMENT OFFICIALS FROM ALL CLAIMS OF DEATH, INJURY AND/OR 
PROPERTY DAMAGE INCURRED IN CONNECTION WITH THIS EVENT.   

I HEARBY WAVE MY RIGHTS OF PRIVACY OR PUBLICITY WITH REGARD TO THE UNCONDITIONAL  
RIGHT TO USE MY NAME, VOICE AND PHOTOGRAPHIC LIKENESS, VIDEO AND BIOGRAPHICAL  
INFORMATION AND FISHING TIPS AND INSTRUCTIONS IN CONNECTION WITH AND REPRODUCTIONS  
OF THE SAME VIDEO/AUDIO PRODUCTIONS AND/OR ARTICLES AND PRESS RELEASES BY TBF, ITS  
PARENT OR AFFILIATE COMPANIES, AND THOSE ACTING UNDER THEIR PERMISSION, ANYWHERE AT 
ANY TIME, THROUGH ANY MEDIUM OR MEDIA. I SHALL NOT BE ENTITLED TO RECEIVE ANY 
ROYALTIES OR OTHER COMPENSATION IN CONNECTION WITH SUCH USE.   

I FURTHER UNDERSTAND AND AGREE THAT THE TOURNAMENT OFFICIALS RESERVE THE RIGHT TO 
REJECT MY APPLICATION FOR ANY REASON. I AM CURRENTLY A MEMBER IN GOOD STANDING OF 
MY HOME STATE FEDERATION, AN AFFILIATED TBF MEMBER CLUB, TBF AND FLW OUTDOORS.   

I AGREE IF I QUALIFY FOR A STATE SEMI FINAL, THE FEDERATION NATIONAL CHAMPIONSHIP OR  
ANY OTHER EVENT REPRESENTING TBF TO USE ANY AND ALL “OFFICIAL” PRODUCTS AND 
EQUIPMENT SO SPECIFIED AND PROVIDED AND WILL BE BOUND BY THE TERMS AND CONDITIONS 
OF A STATE SEMI FINAL CONTRACT, IF APPLICABLE.   

IF I AM USING A BOAT DURING THE OFFICIAL PRACTICE DAYS OR DURING THE TOURNAMENT I  
CERTIFY THAT I NOW HAVE OR WILL OBTAIN PRIOR TO THE EVENT, PROPERTY DAMAGE  
WATERCRAFT LIABILITY INSURANCE HAVING A LIMIT OF AT LEAST $300,000. SAID INSURANCE  
MUST BE ISSUED BY A REPUTABLE INSURER AND MUST COVER INJURY AND/OR DAMAGE 
INCURRED IN CONNECTION WITH THIS TOURNAMENT. UPON REQUEST, I WILL PROVIDE 
SATISFACTORY EVIDENCE OF THAT INSURANCE.   

SIGNATURE____________________________________________________DATE_________   

SIGNATURE____________________________________________________DATE_________   

TOURNAMENT OFFICIAL_________________________________________DATE_________   

  


