
2014 SAF High School State 
Championships 

Official Entry Form 
 

Team Member #1/Team Captain 
Please fill in ALL blanks REQUIRED 
 
State _______ Club Name/#_______________________ 
 
School Name/Mascot____________________________ 
 
TBF/SAF #__________FLW#_______________________ 
 
SSN #_________________________________________ 
 
Full Name _____________________________________ 
 
Sex: M___F___ Birthdate_________________Age_____ 
 
Mailing Address ________________________________ 
 
City ____________________State_____Zip__________ 
 
Email Address__________________________________ 
 
Home Phone __________________________________ 
 
Cell Phone ____________________________________ 
 
Parent’s Phone _________________________________ 
 
Last Grade Completed _______ Grade in NOW _______ 
 
Do you have any physical impairments? Yes____No____ 

If yes, please explain_____________________________ 

Student Signature_______________________________ 

Guardian Signature______________________________ 
(if student is under 18, 19 in Alabama and Nebraska)

Team Member #2 
Please fill in ALL blanks REQUIRED 
 
State _______ Club Name/#_______________________ 
 
School Name/Mascot____________________________ 
 
TBF/SAF #__________FLW#_______________________ 
 
SSN #_________________________________________ 
 
Full Name _____________________________________ 
 
Sex: M___F___ Birthdate_________________Age_____ 
 
Mailing Address ________________________________ 
 
City ____________________State_____Zip__________ 
 
Email Address__________________________________ 
 
Home Phone __________________________________ 
 
Cell Phone ____________________________________ 
 
Parent’s Phone _________________________________ 
 
Last Grade Completed _______ Grade in NOW _______ 
 
Do you have any physical impairments? Yes____No____ 

If yes, please explain_____________________________ 

Student Signature_______________________________ 

Guardian Signature______________________________ 
(if student is under 18, 19 in Alabama and Nebraska)

 

 

Coach/Boat Captain - Please fill in all blanks REQUIRED 

Full Name _____________________________________ Sex: M____F____ Birthdate_____________________ Age________ 

Mailing Address____________________________________City_______________________State______Zip______________ 

Email _____________________________________ Home Phone__________________ Cell Phone _____________________ 

TBF # (if member) __________Competed in TBF Tournament? Yes____No____ Have Boating Liability Insurance? Yes___No____ 

Boating Accident in last 5 years? Yes____No_____ If yes, please explain   ___________________________________________ 

Do you have any physical impairments? Yes_____No_____ If yes, please explain___________     _ 

Boat Information: 
Boat Make/Model_______________________________HP Rating______ Motor Make/Model _________________________ 

Motor HP_______Trolling Motor Make/Model _______________________  

Boater Signature ______________________________________________________ Date______________________________  (6.0) 


