
Kinzua Outdoors 2025 Walleye Entry Form and Fall Fest Entry Form 
 

May 4th, 2025                 $ 200.00 Entry  _____  (no forward or side looking sonar

   

June 1st, 2025       $ 200.00 Entry  _____  (aloud for these 2 events) 

September 13th, 2025 Championship             $ 200.00 Entry  _____ 

September 14th, 2025 Championship    $ 200.00 Entry  _____ 

 

October 12th, 2025  Fall Fest                         $ 300.00 Entry  _____ (no forward /side looking sonar) 

 

                                                                         Total _____________ 

 

 

 

Captain: ________________________                       Partner: __________________________ 

Phone # ________________________                        Phone # __________________________ 

Fishing License # _________________                       Fishing License # __________________ 

 

 
I understand that signing this agreement, or participating in this event, I hereby release Kinzua Outdoors, N.E.W.C., 

PARTNERS, HELPERS, EMPLOYEES, SPONSORS, PROMOTERS, TOURNAMENT DIRECTORS, LAND OWNERS, 

ALL ORGANIZATIONS OR BUSINESSES, AND ANY ONE ASSISTING THIS EVENT INCLUDING TOM MEANS, 
AND SUE WILCOX FROM ANY AND ALL DAMAGES, CLAIMS, DEMANDS, COSTS, OR EXPENSES RELATING 

TO ANY PERSONAL INJURY OR PROPERTY DAMAGE I MAY SUSTAIN OR CAUSE. I FURTHER AGREE TO 

NEVER SUE THE ABOVE MENTIONED FOR DAMAGES OIR CLAIMS HERIN AND EXPRESSLY AGREE TO 

INDEMNIFY AND HOLD THE ABOVE PARTIES MENTIONED HARMLESS FROM ANY LIABILITY 

WHATSOEVER. I AGREE TO UPHOLD THE RULES AND REGULATIONS AND I UNDERSTANDTHE 

TOURNAMENT DIRECTORWILL SETTLE ALL DISPUTES BASED ON HIS INTERPRETATION OF THE RULES, 

AND HIS DECISION WILL BE FINAL ANDWITHOUT LEGAL APPEAL.I AGREE ANY USE OF PHOTOS, VIDEO, 

ARTICLES WITH MY NAME, MY BOAT OR ME MAY BE USED WITHOUT MY CONSENT AND WITHOUT 

ROYALTIES. I FURTHER UNDERSTAND IT IS SOLELY MY CHOICE WHETHER TO PARTICIPATE OR WHEN TO 

QUIT OR SEEK SHELTER DUE TO POSSIBLE UN SAFE CONTIONS, REGAURDLESS IF THE EVENT IS GOING 

ON. 

 
 

 

Captains signature ____________________________ 

 

Partner signature _____________________________ 

 

 

 

Please make checks payable to: Tom Means Director 

                                                              3389 West Washington St. 

                                                    Bradford, Pa 16701 

 

                                                    Phone: (814) 362-1423 
 

 

 
 

 


