
 

2024 OHIO CRAPPIE Tournament Release Form 

 

Captain              Address                                
City _________________________State________ZIP__________                    
Phone ______________Emergency Contact Phone________________                   
E-mail__________________________  

 

Captain              Address                                
City _________________________State________ZIP__________                    
Phone ______________Emergency Contact Phone________________                   
E-mail__________________________  
 

We the undersigned hereby release Ohio Crappie, their officers, employees, agents, and 
sponsors from any and all liabili es, cost, claims, damages, and demands related to personal 
injury, death, or property damage incurred while preparing for and or compe ng in an Ohio 
Crappie event. We agree that any photographs or other promo onal material taken during a 
Ohio Crappie event is the property of Ohio Crappie and may be used by Ohio Crappie, its 
sponsors, or the media without royal es or prior consent. We agree to abide by all Rules and 
Regula ons set forth by Ohio Crappie and the state or province where each tournament is held. 
We agree that the tournament commi ee’s decision will be final in all ma ers. We signify by 
our signatures below that we have read, understand, and agree to abide by all rules, 
regula ons, and s pula ons set forth by Ohio Crappie.  

 

Captain Signature ___________________________________Date____________  

 

Partner Signature___________________________________ Date____________  

                                                                                                                                               www.ohiocrappie.com 


