
 
API FISHING TOURNAMENT 

FISHERMAN’S ENTRY FORM 
August 13 & 14, 2010 

Because this event is to help fulfill our children’s dreams of a higher education, there will be no refunds.  
ENTRY FEES 

(EACH ENTRY FEE INCLUDES 1 WRISTBAND FOR THE FISHERMAN AND 1 FOR THEIR GUEST) 
 

ADULT PARTICIPANT (ON BOAT):  $80.00 EA. X ______ = $_________ 
    (IF RECEIVED PRIOR TO THE AUGUST 4TH DEADLINE) 
AFTER THE AUG. 4TH DEADLINE:  $90.00 EA. X ______ = $___________                                     
RGV API MEMBERSHIP DUES (If not paid):  $25.00 EA. X _______  = $__________ 
NON FISHING ADULTS (OVER AGE 12):  $20.00 EA. X ______ =$___________ 
CHILDREN’S FISHING TOURNAMENT:  _______ X FREE 
SPONSORSHIP (DUE BY AUG. 4TH)  ______________ 
TOTAL PAYMENT:                                          = $____________________                                         
TO REGISTER ON LINE AND PAY BY CREDIT CARD, VISIT OUR WEBSITE AT: 
 WWW.RGVAPI.COM (no credit cards will be accepted at the tournament) 
Or, register by mail and 
MAKE CHECKS PAYABLE TO:  
RGV API 
PO BOX 720175 
MCALLEN, TX 78504 
 
IS THIS A GUIDED BOAT?  YES______ NO_____ LIMIT 4 PEOPLE PER BOAT. 
 
NAME____________________________    NAME ____________________________ 
ADDRESS ________________________    ADDRESS__________________________ 
__________________________________     ___________________________________       
CITY               ST                    ZIP                   CITY            ST                    ZIP 
__________________________________      ___________________________________ 
EMPLOYED BY/DAYTIME PHONE                       EMPLOYED BY/DAYTIME PHONE 
IF YOU WANT TO RECEIVE MONTHLY                IF YOU WANT TO RECEIVE MONTHLY  
NOTICES, CHECK HERE______                                NOTICES, CHECH HERE_______ 
  
NAME____________________________  NAME_____________________________ 
ADDRESS_________________________  ADDRESS__________________________ 
__________________________________  ____________________________________ 
CITY                          ST              ZIP             CITY                         ST                    ZIP 
__________________________________  ____________________________________ 
EMPLOYED BY/DAYTIME PHONE                      EMPLOYED BY/DAYTIME PHONE 
IF YOU WANT TO RECEIVE MONTHLY                 IF YOU WANT TO RECEIVE MONTHLY  
NOTICES, CHECK HERE_____                                   NOTICES, CHECK HERE______ 
 
NON-FISHERMAN ADULT 
 
NAME___________________________  NAME_____________________________ 
ADDRESS________________________  ADDRESS__________________________ 
_________________________________  ___________________________________ 
CITY                  ST                    ZIP     CITY                ST                             ZIP 
 
NAME___________________________  NAME_____________________________ 
ADDRESS________________________  ADDRESS__________________________ 
__________________________________  ____________________________________ 
CITY  ST       ZIP  CITY   ST    ZIP 

 


