
TOURNAMENT
JUNIORS

3 & 4 JANUARY 2026

Angler (1): . . . .. . . . . . . . . . . . . . . . . . . . . . . . .      Date of birth: . . . . . . . . . . . . . . . . 	    Tshirt Size: . . . . . . . . . 
Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 Email: . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Parents Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Parents Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Club Membership #: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

    Team/Boat: . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .                  Skipper:  . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

    Skippers Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                  VHF          Yes          No

A condition of entry the participants, parent and/or guardian agree to waiver any rights they may have to hold the BOISC or organisers liable in any way for personal injury or 
property damage or loss no matter how it was caused. This tournament is open to members and non-members of the BOISC. Entry fee for non-members includes membership for 

the tournament and up to the end of the 2025-2026 season. Existing Members must provide your current membership number above. This Tournament is for anglers under the age 
of 17 years as at last day of the tournament and will be run out of the PAIHIA Clubrooms. This is a teams tournament - each team must have a minimum of 2 anglers.

By completing and submitting this form, you acknowledge your intent to participate in the competition and agree to abide by the official rules and conditions.

This year each BOISC tournament will support a different charity and will collect donations on their behalf. CMP JuniorsTournament is proud to support this years Yellowtail 

Tournament BOISC’s Juniors Team. Add a donation to your entry which will go straight to the BOISC Juniors Team.

Angler entry fee@ $50	 No:  ___________________        	 $___________________
NON member Entry Fee & Membership @ $75	 No:  ___________________        	 $ ___________________
Donation to Yellowtail Tournament BOISC’s Juniors Team         			  $  ___________________
Total due prior to briefing 		  $  ___________________

Visa                   Mastercard                  Cheque                  Card Number

Cardholders name:  ___________________                Expiry:  ___________________               Amount:  ___________________ 

Angler (2): . . . .. . . . . . . . . . . . . . . . . . . . . . . . .      Date of birth: . . . . . . . . . . . . . . . . 	    Tshirt Size: . . . . . . . . . 
Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 Email: . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Parents Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Parents Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Club Membership #: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Angler (3): . . . .. . . . . . . . . . . . . . . . . . . . . . . . .      Date of birth: . . . . . . . . . . . . . . . . 	    Tshirt Size: . . . . . . . . . 
Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 Email: . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Parents Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Parents Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Club Membership #: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Angler (4): . . . .. . . . . . . . . . . . . . . . . . . . . . . . .      Date of birth: . . . . . . . . . . . . . . . . 	    Tshirt Size: . . . . . . . . . 
Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 Email: . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Parents Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Parents Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Club Membership #: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Return forms to office@swordfish.co.nz or complete online www.swordfish.co.nz


