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ALVARADO ARCHERY BOWFISHING TOURNAMENT
SIGN IN SHEET


TEAM NUMBER:  ______   TEAM NAME________________

TEAM MEMBERS: (CPT)_____________________	PHONE:_(___)___________
		      _________________________		_(      )____________
		      _________________________		_(      )____________
		      _________________________		_(      )____________

TEAM CPT EMAIL:    


VEHICLE MAKE: ______________MODEL: _________________LICENSE PLATE: __________

BOAT MAKE:_________________  MODEL:________________BOAT REG #______________

SAFETY EQUIPMENT CHECKLIST:   CHECK OFF EACH ITEM VERIFIED

LIFE JACKETS PER PERSON:  ____				
THROWABLE PFD:                 ____			
RUNNING LIGHTS:                 ____			
FIRE EXTINGUISHER:	          ____			
HORN/WHISTLE:	          ____

EQUIPMENT TO BE VERIFIED BY TEAM CAPTAIN. EQUIPMENT MUST BE PRESENT AT WEIGH-IN
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