
2020 WESTERN PA TEAM BASS SERIES 
TOURNAMENT ENTRY FORM 

ANGLER #1  ANGLER #2 

NAME_____________________________________________ NAME________________________________________________ 

ADDRESS__________________________________________ ADDRESS_____________________________________________ 

CITY______________________________________________ CITY_________________________________________________ 

STATE/ZIP_________________________________________ STATE/ZIP____________________________________________ 

EMAIL_____________________________________________ EMAIL________________________________________________ 

PHONE____________________________________________ PHONE________________________________________________ 

ALTERNATE 

NAME_____________________________________________ 
 2020 TOURNAMENT SCHEDULE 

   (place a checkmark by each tournament being paid for) 

ADDRESS__________________________________________ 

CITY______________________________________________ 

STATE/ZIP_________________________________________ 

EMAIL_____________________________________________ 

PHONE____________________________________________ 

 (entry fees must be received by the Monday before each tournament)         

___ 4/4 RAYSTOWN, PA ($150) 
SEVEN POINTS LAUNCH  8am-4pm 
___ 5/3 MOSQUITO LAKE, OH ($150) 
CAUSEWAY LAUNCH  7am-3pm 
___ 6/27 LAKE ERIE, PA ($150)           
MARINA LAUNCH  6am-2pm 
___ 7/25 SHENANGO LAKE, PA ($150) 
MAHANEY LAUNCH 6am-2pm                       
___ 8/15 KINZUA, PA/NY ($150) 
ELIJAH LAUNCH 6am-2pm 

     2020 CHAMPIONSHIP 
  ___ 9/12 & 9/13 LAKE ERIE, PA ($220)           
MARINA LAUNCH  7am-3pm 

By signing this agreement, I/we hereby release Western PA Team Bass Series, LLC and all its officers, agents, employees, and sponsors from 
any and all damages, claims, costs or expenses relating to injury or even death, of any person or property, which we may sustain or cause by 
reason of our participation in or in connection with any tournament or event.  I/We further authorize the use of any images or likeness of our 
person and name(s).  WPTBS is not responsible for withholding any local, state, or federal taxes from any winnings. 

ANGLER #1____________________________________________ DATE________________ 

ANGLER #2____________________________________________ DATE________________ 

ALTERNATE___________________________________________ DATE________________ 

BOAT AND INSURANCE INFORMATION 

BOAT MAKE_____________________________________________________________________ LENGTH____________   HP__________ 

BOAT REGISTRATION 
NUMBER_______________________________________________________________________________________ 

INSURANCE COMPANY__________________________________________INSURANCE POLICY#________________________________ 

AMOUNT OF LIABILITY COVERAGE COVERED ON POLICY_____________________________________________________________ 

MAIL ENTRY FORM AND PAYMENT TO: 
WPTBS 

42 MABEL DR. 
WEST MIDDLESEX, PA  16159 




