
KANSAS B.A.S.S. FEDERATION NATION
2011 K.B.F.N. “TEAM SERIES” ENTRY FORM 

 _____ $125.00 ENTRY FEE.  _____ Optional $25.00 “Big Bass” Side Pot

TOURNAMENT LOCATION: ___________________________________
NOTE: Both team members, entered in a K.B.F.N. Team Series event, must be a member in good 
standing with the Kansas BASS Federation Nation.

Name of Team Boater:
NAME:_______________________________________________________________________________

ADDRESS:____________________________________________________________________________

CITY:__________________________________STATE:___________________ZIP:_________________

PHONE:_________________________E-MAIL ADDRESS:____________________________________

B.A.S.S. MEMBERSHIP NUMBER:____________________________EXPIRATION:______________

AFFILIATED BASS CLUB:______________________________________________________________

Name of Team Partner:
NAME:_______________________________________________________________________________

ADDRESS:____________________________________________________________________________

CITY:__________________________________STATE:___________________ZIP:_________________

PHONE: ________________________E-MAIL ADDRESS:____________________________________

B.A.S.S. MEMBERSHIP NUMBER:____________________________EXPIRATION:______________

AFFILIATED BASS CLUB:______________________________________________________________

TEAM MEMBER(S): Having acquainted myself with the rules, I/we have completed this application. In 
signing this application, I/we hereby agree to be bound by and comply with all tournament rules and 
regulations. I/we expressly assume all risks associated with the tournament and I/we hereby release the 
K.B.F.N. and B.A.S.S. LLC.,  it’s  parent, affiliated and subsidiary companies, the host, sponsors and 
tournament officials from claims of death, injury and/or property damage incurred by me in connection 
with my participation in this tournament. As a Boater, I certify that I have liability insurance of at least 
$300,000.00. The insurance must be issued by a reputable insurer and must cover the K.B.F.N and B.A.S.S. 
LLC., its parent, affiliated and subsidiary companies, its licensees, their advertising agencies and all of 
their respective officers, directors, agents, employees and stock holders. At the request of the K.B.F.N. and/
or B.A.S.S., I will provide satisfactory proof of liability insurance.

Enclosing is the required entry fee, payable to the Kansas BASS Federation Nation.  I/we  further 
understand and agree that the Tournament Director reserves the right to reject this application  for any 
reason.

BOTH TEAM MEMBERS MUST SIGN THIS FORM. 

Signature: _________________________________________Date:_________________

Signature: _________________________________________ Date: ________________

Mail completed entry form to: JEFF NOLTE
                                                  10423 w 52nd Circle
                                                  Shawnee, Ks 66203
                                                  



                                                  


