
 
 
 
 
 
 
 
 
 

This is a LIABILITY RELEASE FORM; in signing this agreement, I hereby release 
FREEDOM BASS TRAIL, its officers, agents, employees and its sponsors (herein 
referred to as its MEMBERS, et al) from ALL damages, claims demands, cost or 
expenses relating to injury of any person or any property WHICH I MAY SUSTAIN or 
WHICH I MAY CAUSE by reason of participating in or in connection with this tournament.  
I understand that by participating in this tournament that I MAY CAUSE OR SUSTAIN 
injury including but not limited to:  
LOSS OF LIFE, LOSS OF LIMB, PARALYSIS, COMA, LOSS OF MENTAL FUNCTIONS, 
LOSS OF SIGHT, LOSS OF SPEECH/SMELL/HEARING, DEHYDRATION, EXPOSURE, 
HYPOTHERMIA, FROST-BITE, SUNSTROKE and ALL OTHER INJURIES that may be 
caused in a boating accident and/or exposure to the elements. 
 
(B) Covenant not to sue and waiver of subrogation. I FURTHER AGREE THAT I WILL 
NEVER SUE FREEDOM BASS TRAIL, the membership et and al. 
 
(C) I release the USE of my likeness, name and personal information to FREEDOM 
BASS TRAIL for advertising, propaganda, merchandising, and promotion, including but 
not limited to: PHOTOGRAPHS, VIDEO/AUDIO RECORDINGS, TRANSCRIPTIONS, 
and LIKENESSES, for use in print, electronic delivery, television, multimedia 
presentations, and any materials FREEDOM BASS TRAIL feels appropriate.  
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LIABILITY RELEASE FORM 
and 

MEMBERSHIP FORM 

 
 
 
 
Name: ________________________________ 
 
Address: ______________________________ 
 
City: _________________________________ 
 
State: ____________________  Zip: __________ 
 
Phone Number:  (          ) _______  - __________ 
 
S.S. # (Optional).:  _______ - _____ - _________ 
 
Signature: _____________________________ 
 
                                  Date: _________________ 

I hereby declare that I have insurance coverage on my boat 
in excess of $100,000 and DID NOT BRING MY 
PAPERS as instructed and informed. 
 
Signature: _____________________________  
 
                                  Date: _________________  
 

   New Membership  
 
Renew Membership         Member #: ___________ 

 
 

� ���
����
	���	����	����

�����
������������������
��������������	���


