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MEMBERSHIP INFORMATION FORM

NAME

MAILING ADDRESS

CITY, STATE, ZIP

SSN (MANDATORY) DATE OF BIRTH

HOME # WORK # CELL#

E-MAIL ADDRESS

Memberships are from October 1 to September 30 of every year. You must be a member in good
standing to be eligible to compete in Allstar Series events. By accepting this membership you agree to
abide by all Allstar Series rules, Department of Fish and Game, state and federal laws as well as any
local or lake laws.



