
Of�cial Registration
$1,500 per boat on or before June 1

$1,800 per boat after June 1

Name of Boat _____________________________________________________________ 

Port of Call ________________________________________________________________ 

Where Docked During Tournament  __________________________________________ 

Make of Boat _____________________________________  Length __________________ 

Owner   ___________________________________________________________________ 

Owner’s Address  ___________________________________________________________ 

_________________________________________________________  Zip _____________ 

Phone  ____________________________________________________________________ 

Email _____________________________________________________________________ 

Captain’s Name ___________________________________________________________ 

Address ___________________________________________________________________ 

_________________________________________________________  Zip _____________ 

Phone_____________________________________________________________________ 

Email _____________________________________________________________________ 

Mate’s Name ______________________________________________________________ 

Address ___________________________________________________________________ 

_________________________________________________________  Zip _____________ 

Phone_____________________________________________________________________ 

Email _____________________________________________________________________ 

Charter ______________________________  Private ______________________________ 

Angler’s Name ____________________________________________________________ 

Address ___________________________________________________________________ 

_________________________________________________________  Zip _____________ 

Phone_____________________________________________________________________ 

Email _____________________________________________________________________ 

Angler’s Name ____________________________________________________________ 

Address ___________________________________________________________________ 

_________________________________________________________  Zip _____________ 

Phone ____________________________________________________________________ 

Email _____________________________________________________________________

(over)



Official Registration (Continued)

Angler’s Name ____________________________________________________________

Address ___________________________________________________________________

_________________________________________________________  Zip _____________

Phone ____________________________________________________________________

Email _____________________________________________________________________

Angler’s Name ____________________________________________________________

Address ___________________________________________________________________

_________________________________________________________  Zip _____________

Phone ____________________________________________________________________

Email _____________________________________________________________________

Angler’s Name ____________________________________________________________

Address ___________________________________________________________________

_________________________________________________________  Zip _____________

Phone ____________________________________________________________________

Email _____________________________________________________________________

Angler’s Name ____________________________________________________________

Address ___________________________________________________________________

_________________________________________________________  Zip _____________

Phone ____________________________________________________________________

Email _____________________________________________________________________

Angler’s Name ____________________________________________________________

Address ___________________________________________________________________

_________________________________________________________  Zip _____________

Phone ____________________________________________________________________

Email _____________________________________________________________________

Where did you hear about us? ______________________________________________

Make check or money order payable to White Marlin Open.
Mail To: White Marlin Open, P.O. Box 737 • Ocean City, MD 21843-0737.
Phone:  (410) 289-9229 • Fax (410) 289-4490 • MasterCard and VISA accepted

LIABILITY RELEASE
It is expressly understood that all registered participants and their companions, crew members and observers (the 
“Participants”) participate in the White Marlin Open (the “Tournament”) at their own risk. The Participants hereby 
indemnify and agree to save harmless the Tournament, White Marlin Open, and its respective officers, directors, employ-
ees, volunteers, agents, partners, members, and/or attorneys (collectively the “Tournament Indemnified Parties”) from 
and against any and all claims that arise from or in connection with any negligent act or omission of the Tournament 
Indemnified Parties. All persons connected directly or indirectly with the operation of the White Marlin Open whether 
individual or corporation, shall have no liability whatsoever for any special, incidental, consequential, punitive, exem-
plary and/or any other damage including without limitation, any damages arising from libel, slander, loss, damage, neg-
ligence, harm, injury or death. The Tournament Committee reserves the right to refuse entry to any boat, team or person. 
Participants specifically agree and consent to the use of any photograph in which they appear, or audio recording, by 
the Tournament for any purpose whatsoever including, but not limited to, resale, advertising and promotional material 
without compensation or restriction of any kind.
This Liability Release shall be binding upon the Participants and their respective heirs, personal representatives, successors 
and assigns. By registering in the White Marlin Open and paying the entry fee, Participants acknowledge that they have 
read the rules and the Liability Release and are bound by same.

_______________________________________________________________________________________________________
Signed by Team Contact or Authorized Agent

_______________________________________________________________________________________________________
Print Name					     Date


