This membership form and the waiver ofliability and assum ption of risk form must be
completely filled outin orderfor participate to be eligible to participateinany Team Bass Xtreme
, LLC fishing (T .B.X.) Fishing tournament. By signing up to participate in B.E.A.T. events,you
are consenting to T.B.X. the right to use your name, likeness or photographs of you on the

B.E.A.T.website or B.E.A.T. promotional materials.

Please print legible

Participant Name:

Address:

City: State : Zip:

Phone: Email :

Boat owner: Insurance Co:

Agent: Policy # Phone # :

Buckeye Elite Anglers Trail WAIVER OF LIABILITY AND ASSUMPTION OF RISK
In consideration of the limited right to participate in any Buckeye Elite AnglersTrail event (Hereinafter “B.E.A.T.”) bass fishing event, the
undersigned Participant hereby acknowledge and agree that Team Bass Xtreme, LLC, and its managers, agents, emp loy ees, officers, sponsors,
tournament directors, successors or assigns (collectively “Indemnified Parties”) shall not be liable for claims, damages, demands, costs or
expenses arising out of any personal injury, death, property damage or loss which may be sustained by the undersigned Participant(s) while
participating in any B.E.A.T. bass fishing event, provided that such injuries were not caused by the grossly negligent actions or inactions or
willful misconduct of the Indemnified Parties. Each of the undersigned Participant(s) hereby jointly and severally agree to assume all risk
of injury, death, property damage or loss that may occur while participating in any B.E.A.T. bass fishing event, and agree to hold all
Indemnified Parties harmless and to indemnify and defend same against any and all claims, liabilities, damages, liens and expenses
(including, without limitation, reasonable attorneys’ fees) arising directly or indirectly from any such occurrences, including any injury
caused to others by the undersigned Participant(s). The undersigned Participant(s) further agree to abide by all Rules and Regulations
governing the B.E.A.T. bass fishing events, which may be imposed from time to time by the Indemnified Parties.

Participant Signature: Date:

Participant Name Printed:

Division Participating in:




