
2017 SUMMER SLAM ENTRY FORM
June 25, 2017 - North East River Anchor Marina, MD

$250 Buy In ENTRY_____ $10 LUNKER____ $20 OPTION POT____

.......................................................................................................................................................................................................................

........................................................................................................................................................................................................................

NAME______________________________EMAIL___________________________PHONE______________

NAME______________________________EMAIL___________________________PHONE______________

PARTICIPANT AGREEMENT, RELEASE AND ACKNOWLEDGMENT OF RISK

In consideration of Dave Kilby/Paycheck Tournaments/Susquehanna Fishing Tackle allowing me to partici-
pate in this tournament, I acknowledge and agree as follows:

1. I have read and understand the description of the tournament and the O�cial Rules of this tournament. I will obey all rules and 
understand that any violation may result in immediate disquali�cation without refund of my entry fee. I also understand that 
tournament o�cials may reject my application for any reason and in that event will refund my entry fee.

2. I understand and acknowledge that competitive �shing is a dangerous sport, the risks of which include, though not exclusively, 
drowning, collisions in the water, and injuries from hooks and other �shing paraphernalia. I voluntarily assume responsibility for 
these risks, identi�ed and not identi�ed, and all risk of injury or death or damage to myself, or my property or to others, including 
spectators and their property, arising from my participation in the tournament.

3. I hereby release, discharge, and agree to hold harmless and indemnify Dave Kilby/Paycheck Tournaments/Susquehanna Fishing 
Tackle, it’s shareholders, o�cers, directors, agents and employees, the host, sponsors and tournament o�cials, and it’s partners, 
agents, or employees, and all other persons or entities associated with the tournament for any and all injury, death, illness or 
disease, and other damage or loss to property su�ered by myself or others. In signing this document I acknowledge and agree that 
if anyone is hurt or property damaged while I am engaged in this event, I will have no right to make a claim or �le a lawsuit against 
Dave Kilby/Paycheck Tournaments/Susquehanna Fishing Tackle, it’s shareholders, o�cers, directors, agents or employees, the host, 
sponsors, o�cials, and all other persons or entities associated with the tournament, even if they or any of them negligently caused 
the bodily injury or property damage.

4. Any suit brought against me by Dave Kilby/Paycheck Tournaments as a result of my participation in this tournament will be 
brought in state or county court in Harford County, Maryland where the principal o�ce of Dave Kilby/Paycheck Tournaments is 
located. Should it become necessary for Dave Kilby/Paycheck Tournaments or someone on it’s behalf, to incur attorney’s fees and 
costs to enforce this agreement, or any portion thereof, I agree to pay the reasonable costs and attorney ’s fees thereby expended, 
or for which a liability is incurred.

5. I have su�cient health, accident and liability insurance to cover any bodily injury or property damage incurred by myself or 
others as a result of my participation in this event. If I have no such insurance, I represent that I am capable of paying for any and all 
such expenses or liability.

***THIS SIGNED WAIVER IS IN EFFECT FOR ANY PAYCHECK TOURNAMENT IN 2016***

.#1 Sign_____________________________________________ Date_________ (Good through 12/31/17)

#2 Sign______________________________________________ Date_________ (Good through 12/31/17)


