
 

 

 

 

 

 

 

 

 

 

OCEAN CITY FISHING CLUB 

14TH STREET & THE BOARDWALK, OCEAN CITY, NEW JERSEY 08225 

 

2026 49th Annual Boys & Girls Surf Fishing Tournament 

 

Name of angler: _________________________________________________________   Age: _______ 

 

Date of Birth: ________________ 

 

Address:  ___________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

Phone #: _________________________ 

 

 

_________________________               ___________________________                          ____________ 

    Signature of Participant              Signature of parent or guardian                                  Date 

 

Release Form (Mandatory)    

 

In consideration of accepting this entry, I, the above signed, for myself, my heirs, executors, and 

administrators, do waive and release any and all rights and claims for losses and damages I may have 

against the City of Ocean City, the Ocean City Fishing Club and all other parties and their representatives, 

successors, and assigns for any and all injuries suffered by me in this fishing tournament.  I attest and 

verify that this participating child and I are physically fit and have sufficiently been verified by a licensed 

medical doctor.         

 

*****NO ONE MAY ENTER THIS EVENT WITHOUT THIS WAIVER***** 


