Team Member #1:

Name

OHIO WALLEYE FEDERATION 2010 OFFICIAL ENTRY FORM
OWF - Inland Lakes Circuit (ILC)

Please write neatly! You must complete all information for your application to be valid.

Mailing Address

City

State Zip

Daytime Phone

Cell Phone

E-mail

Social Security Number

Team Member #2:

Name

Mailing Address

City State Zip
Daytime Phone Cell Phone

E-mail

Social Security Number

Do you have a Marine Band Radio?|:|Yes |:|No

I signify by my signature below that | have read and understand the 2009 OWF Rules, Participation Agreement, Entry
and Refund Policy, Release of Liability and the Photo & Video Release. Both anglers and alternate must sign!

Member #1 Signature Date

Member #2 Signature Date

The circuit entry cutoff date for the Inland lake Circuit (ILC) is March 1, 2010. After this date the field is considered full and will lock,
with no further entries available. Payment in full or the required deposit as outlined on this application must be received by this
date. ILC Circuit entry includes the ILC circuit competitor’'s membership and all tournament entry fees. If an alternate is used, the
alternate is required to pay the $25 competitors membership at the time of participation.

OWE - Inland Lakes Circuit (ILC)

e Qualifier #1: April 11 — Mosquito Lake
e Qualifier #2: May 16 — Lake Milton
e Championship: June 12 & 13 — Berlin Lake

|:| Early Bird Option: $400 due by February 1, 2010
e Receive a $50 discount and first draw for boat number in ILC qualifiers.

[l Full Payment Option: $450 due by March 1, 2010
e Receive first draw for boat number in ILC qualifiers.

|:| Installment Option: $250 deposit due by March 1, 2010.Balance of $200 due by March 30, 2010.

Payment Method: Check or Money Order Payable to OWF. Mailing Address: OWF, 11344 Homestead, Alliance, OH 44601

Payment via PayPal available at www.fishowf.com
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