Litchfield County Worm & lJig
Club Membership ELECTRONIC Application & Waiver Liability Form

DIRECTIONS: Make a copy of this Google Doc by clicking on “FILE” in the menu bar, then “Make
a Copy”. Please type in the information for all the fields below. Then send AND share (upper
right corner - blue button) your copy of the Google Doc with LCWormandjig@gmail.com. We
won’t be able to see your copy of your application unless you share it with
LCWormandijig@gmail.com. The club will contact you once all applications have been reviewed.
Thank you for your interest in Litchfield County Worm & Jig!

Name:

Date of Birth:
E-Mail:

Address:

City:

State:

Zip:

Cell Phone:
Emergency Contact:

Emergency Contact Phone Number:

Do you have any physical or mental impairments that would require any special attention,
treatment, or in any way affect your ability to fish in a competitive environment?
(type YES or NO) :

e If yes, please explain:

Boating Information

Do you own a Bass Boat? (type YES or NO) :
If yes, how long have you owned a boat:
Make of Boat:

Model:

Length of boat:

Motor Horsepower:

Does your boat have functioning livewells? (type YES or NO) :
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Does your boat have Functioning lights? (type YES or NO) :

Will you be fishing at least 75% of the club tournaments from your boat? (type YES or NO) :
Does your boat have 100/300K insurance coverage? Note: A current copy of proof of insurance
is required (type YES or NO) :

Personal Watercraft Certificate (PWC) number (found on your CT fishing license):

Tournament Information

Will you be fishing at least 75% (6) of the 8 club tournaments? (type YES or NO) :
Will you be fishing any Connecticut B.A.S.S. Federation Nation tournaments?
(type YES or NO) :

Would you consider night tournaments? (type YES or NO) :

Would you consider out of state tournaments? (type YES or NO) :

Club Information

Have you ever fished in a bass fishing tournament? (type YES or NO):
Have you ever fished in a team bass fishing tournament? (type YES or NO):
Have you ever been in a bass club? (type YES or NO):
e If yes, name of club(s) (Optional):
e Number of years in a club(s):
Are you currently a member of another fishing club? (type YES or NO):
e Reason for leaving:

Why do you want to join this club: (please elaborate)

Note: We will not contact any members of previous clubs, used for informational purposes only.




Application Signature

Prior to being accepted by the club | understand that | will have to read the by-laws and
tournament rules and acknowledge acceptance.
Printed Full Name:
Date:
Signature (written applications only):

Electronic Signature:

Double Click on the box above to open “Drawing™. Once in Drawing, click
on the line icon drop down arrow (see below) and click on Scribble icon.
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Electronically Sign your name in the box above and hit the blue “Save & Close” button

Litchfield County Worm & Jig shall not discriminate membership or participation in the activities
of the club by reason of race, creed, color, national origin, or sex.

Mail Application to: (Written applications only)

Billy Slavis, Club President
43 School Street
Torrington Ct, 06790



Email Application to: (Electronic applications) LCWormandjig@gmail.com

WAIVER OF LIABILITY

LITCHFIELD COUNTY WORM & JIG

| acknowledge that by my being a member of Litchfield County Worm & Jig, | will be fishing and
attending functions on my own accord. In doing so, | hereby release Litchfield County Worm &
Jig and any of its club members (including executive board members) of all liability of any harm
that might come to me or others or by any actions | might take towards others. | will be
responsible 100 percent for all of my actions and take full responsibility for any repercussions
taken due to my actions. | also understand that any irresponsible or unsafe actions | take may
be cause for immediate termination of my club membership with no refund of any monies paid

to the club.

PRINTED FULL NAME:
SIGNATURE (written applications):
DATE:

ELECTRONIC SIGNATURE:

Double Click on the box above to open “Drawing”. Once in Drawing, click
on the line icon drop down arrow (see below) and click on Scribble icon.
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Electronically Sign your name in the box above and hit the blue “Save & Close” button



