
 

North Country Individual Opens 
Official Angler Registration Form 

Send completed forms to: North Country Bassin’, %Mike Peterson, 1509 
McAuliffe Pl NW   Alexandria, MN  56308. Make checks payable to North 
Country Bassin’. 
 
Contact:  Dan Kalina  (320) 766-2226 or Mike Peterson (320) 762-7975 

 
ANGLER INFORMATION 

 
NAME:  ________________________________________________________________ 
 
ADDRESS:  _____________________________________________________________ 
 
CITY:  __________________________________ STATE:  ______  ZIP: ____________ 
 
DATE OF BIRTH: ____________________________   
 
PHONE:  _____________________  EMAIL: __________________________________ 
 
TOURNAMENT 

Lake Minnewaska         August 28, 2010 

 

FEES 

TOURNAMENT ENTRY FEE:        $100 
(Make check payable to North Country Bassin’) 

 
RELEASE 

Initial each to acknowledge: 

_____   I assume all risk of injury or death and loss of personal property which may result 
from my participation in the event(s). 
_____  I hereby release and discharge the sponsors, their respective officers, directors and 
beneficiaries, representatives, agents and employees from any and all liability, obligation, 
loss, damages, claims or causes of action in any way resulting from or arising out of the 
event(s). I grant this release and discharge with full knowledge and awareness of the 
danger associated with competitive fishing such as these event(s). 
_____   I agree to comply with any and all requirements of the event(s) with respect to 
procurement of liability insurance for use of my boat in the event. 
_____   I agree that any and all recordings, photographs, or videos which include me, my 
name or likeness may be used by the sponsors without my prior consent or compensation. 
 
I, the undersigned, have applied to participate in the 2010 North Country Individual Open 
and in consideration of my participation in the event, I have read, understand and agree to 
all conditions of this registration, fee, release form and tournament rules: 
 
SIGNATURE: _______________________________________  DATE: _____________ 
 


