
TEXAS TOURNAMENT ZONE
2025 TOURNAMENT TRAIL REGISTRATION

Date:  ________________

DO YOU ATTEST THAT YOU (AND/OR YOUR PARTNER) QUALIFY FOR THE 2025 CHAMPIONSHIP BY 
COMPLETING AT LEAST 3 OF THE 4 TEAM TRAIL EVENTS DURING 2025?   

INITIAL HERE:   Angler 1 ______ Angler 2 ______

SELECT YOUR TEAM FORMAT AND TOURNAMENT(S):  (Youth is under 18 years old)

Adult/Adult
$250

Solo
$250

Adult/Youth
$200

Tournament
OPTIONAL
Side Pot $100

2025 Championship – October 4-5, 2025, Sunrise Beach       Yes              No

Angler 1 Information

__________________________________________________________________ ________________________________
First, Last Name Date of Birth

__________________________________________________________________ ________________________________
Address Phone

__________________________________________________________________ ________________________________
Email Boat Year/Make/Model

Angler 2 Information (if applicable)

__________________________________________________________________ ________________________________
First, Last Name Date of Birth

__________________________________________________________________ ________________________________
Address Phone

__________________________________________________________________ ________________________________
Email Boat Year/Make/Model

I hereby enter the above-selected 2025 Texas Tournament Zone (TTZ) Tournament(s).  I have read and understand the official rules posted on ttz1.com/rules,
and waive and release all other contestants, sponsors, and Tournament officials from all claims of liability, personal injury, accidents and/or damaged, lost, or
stolen property incurred in connection with TTZ.  I hereby grant TTZ and sponsors permission to broadcast my name, character likeness or voice, and the
fact that I was a participant and/or prize winner.  I understand that I am subject to a polygraph examination, or be disqualified, and I will abide by such rules.
By submitting and signing this form, I agree that my partner also understand all statements, rules and regulations stated above and has given me express
permission to submit on their behalf.  If I am signing up for an Adult/Youth team, I understand and acknowledge that I alone retain responsibility for the
safety and behavior of the youth on my team.  By submitting and signing this form, I agree that my partner and I both agree to these terms.

Total Due: $__________________     Check

Mail your check to:  TTZ, 2906 KINLOCH DR., CEDAR PARK, TX 78613 
Please send it ahead of time enough so it will be received by October 1, 2025.

_________________________________________________ ___________________________________________________
Angler 1 Signature Angler 2 Signature


