
 

BOAT INFORMATION 
 
BOAT NAME ________________________________________ 
 
MAKE_____________________________LENGTH________BEAM______ 
 
YEAR BUILT __________ENGINE MAKE_____________________________ 
 
 
BOAT OWNER NAME___________________________ 
 
ADDRESS________________________________________________________ 
 
CITY__________________________________ST_______ZIP___________ 
 
CELL NUMBER___________________________________________________ 
 
EMAIL__________________________________________________________ 
 
TAX ID #_______________________________________________ 
 
 

CAPTAIN NAME________________________________ 
 
ADDRESS_______________________________________________________ 
 
CITY__________________________________ST________ZIP__________ 
 
CAPTAIN CELL___________________________________________________ 
 
CAPTAIN EMAIL_________________________________________________ 
 
 
    
                                     

  
 

      
     

 
         

       
                                          
                         
               
            

         
 
 

REGISTRATION 

   $2,200*  
                 Includes Slip, Water, Power 

*Sign up for an Annual Slip Lease for your 
Tournament-Entered Sportfish at CHRM and     

Take $1000 off Entry! 
This offer good thru April 30, 2017 

CASH PRIZES* 
                      *Based on 40 entries 
      FIRST PLACE                 $20,000* 
       SECOND PLACE            $10,000 
       THIRD PLACE                 $5,000 
       MEATFISH               $2000 Each 

 
STATE RECORD DOLPHIN WINS 
                2017 FORD F150! 

TOURNAMENT SHIRT ORDER 
Mark Number of Each for Total of 4 Shirts 

     Size                  Quantity 
                    Small                  _________               
                    Medium              _________  
       Large                 _________  
       XLarge               _________ 

      XXLarge             _________ 
  _________________________________ 

TOTAL ENCLOSED              $2200 
    50% Entry Fee refundable prior to May 31, 2017 

    Check  Credit Card 
Card#________________________________ 
Exp Date______________CVV Code_______ 
Billing Zip Code________________________ 
Signature_____________________________ 

 
 
 

 
      

    

 

 

 

          

It is expressly understood that all participants enter at their own risk and to the fullest extent permitted by law hereby release, discharge and hold harmless 
Carolina Billfish Classic, LLC, Charleston Harbor Fishing, LLC, and Charleston Harbor Resort and Marina, their officers, directors, sponsors, tournament 
committees, owners, volunteers, and employees.  All persons connected directly or indirectly with the operation of the Carolina Billfish Classic, whether 
individual or corporation, shall be exempt from any liability for libel, slander, loss, damage, negligence, harm, injury or death suffered by any participants, 
entrants, their companions, boat captains, mates, crew members, observers, vessels, and equipment which may occur during the tournament.  By registering 
in the tournament, each team member consents to the use, without payment or restriction, any photograph, video, tape recording or sound in which he or 
she appears for any purpose whatsoever.  This release shall also be binding on my heirs, executors, administrators or assigns.  By signing this entry form and 
paying the entry fee, my team and I acknowledge that we have read the rules and the release and are bound by the same. 
 
               SIGNATURE_____________________________________________________________   DATE____________________________________ 
 

CAROLINA BILLFISH CLASSIC  ∙   6119 Bears Bluff Road  ∙  Wadmalaw Island SC  29487 
843.345.0369         email:   dm@FishCBC.com 

 

GO TO FishCBC.com for ALL THINGS BILLFISH 

June 21 – 24, 2017  

 

 at CHARLESTON HARBOR  
        RESORT & MARINA 
         

 

 

3rd LEG in  
SC GOVERNOR’S CUP 
BILLFISHING SERIES 

       
   

mailto:dm@FishCBC.com

	BOAT NAME: 
	LENGTH: 
	BEAM: 
	MAKE: 
	YEAR BUILT: 
	ENGINE MAKE: 
	BOAT OWNER NAME: 
	ADDRESS: 
	CITY: 
	ST: 
	ZIP: 
	CELL NUMBER: 
	EMAIL: 
	TAX ID: 
	CAPTAIN NAME: 
	Medium 1: 
	Medium 2: 
	Quantity 1: 
	Quantity 2: 
	ADDRESS_2: 
	XXLarge: 
	CITY_2: 
	ST_2: 
	ZIP_2: 
	TOTAL ENCLOSED: 
	2200: 
	CAPTAIN CELL: 
	50 Entry Fee refundable prior to May 31 2017: Off
	CAPTAIN EMAIL: 
	Card: 
	Exp Date: 
	CVV Code: 
	Billing Zip Code: 
	DATE: 


