
Jimmy Granger Outdoors Team Trail Sign Up Form

Partner #1

Name: ____________________________

Address:_____________________________________________________________________

City: ____________________________ State: ______ Zip: ____________________________

SSN: ____________________________ Email: ____________________________

Signature: ____________________________

Parent/Guardian Signature (if applicable): ____________________________

Partner #2

Name: ____________________________

Address:_____________________________________________________________________

City: ____________________________ State: _______Zip: ____________________________

SSN: ____________________________ Email: ____________________________

Signature: ____________________________

Parent/Guardian Signature (if applicable): ____________________________

Boat Information Boat

Make: ____________________________ Model: ____________________________ Year:
____________________________

Length: ___________ Engine: ____________________________HP:___________

Electronics:_______________________________________________________________

Trolling Motor: ____________________________

Proof of liability insurance required. $100000 minimum Liability coverage. Include proof of
insurance with your entry form.



For and in consideration of admission to Jimmy Granger Outdoors Team Trail for the year of
2024 (hereinafter the "Tournament"), the undersigned individual hereby releases and forever
discharges Jimmy Granger Outdoors, its owners, directors, officers, shareholders, underwriters
and insurers, agents, employees from any and all claims, demands, rights, and causes of action
of whatsoever cause and nature I may have arising out of my participation in the Tournament,
including but not limited to any actions for any injury or damage to property, any neighboring
property, or occurring while we are traveling to or from the property. This release shall also
cover any injury resulting from use of any equipment of any type on the property. This release
shall be binding on my heirs, executors, administrators, personal representative, successors
and assigns.

This done and signed in ____________ Parish, Louisiana on the ____ Day of __________, 20.

Signature ____________________________ Date __________

Signature ____________________________ Date __________


