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Newton County Park Board

4117 S240 W

Morocco, IN 47963
www.newtoncountyparkboard.com

Tournament Rules

The Newton County Park Board Fishing Derby runs from 6 a.m. CST until 11 am. Final weigh-ins must be registered no later
than 11 am. Only one (1) weigh-in per registrant. Registrant divisions are the following; 6 years old and under, 7-12 year
olds, 13-17 year olds, and 18 & older. All participants 18 and over must have a State issued fishing license to participate
unless the day falls on a state issued free fishing day. Scoring shall be based on the combined weight of five fish, with prizes
awarded for pre-selected “mystery weights.” Participants must be present to win.

Participant Information Age Category
All fields are required.
[]18&Up
Name

[] 13-17 year olds
Address [ ] 7-12 year olds
[] 0-6 year olds

City State Zip Code
How did you hear about us?
Email [ ] Facebook
Phone: [] Website
[] Flyer
Age [ ] Newspaper or Radio
Other

Waiver of Liability:

| attest that | am over the age of 18, or am the parent or guardian of the registrant who is under the age of 18. | hereby
unconditionally release the Newton County Park Board (“NCPB”), its officers, agents, independent contractors, volunteers,
and employees, and agree to indemnify and hold them harmless from any liability for any claim arising out of any injuries
and/or damage to me, my property, or loss of any other sort arising out of or related to my participation in events sponsored
by NCPB, whether the result of the negligence of NCPB or any other person. | hereby also give my consent for emergency
medical care to be prescribed by a medical professional in the event of my injury or incapacitation while participating in an
event sponsored by NCPB. This care may be given under whatever conditions are necessary to preserve my life, limb, or
well-being. Additionally, | agree that NCPB may share my information with its affiliates, officers, agent, independent
contractors, volunteers and employees. | have read this waiver carefully before assigning my consent.

By appending my signature below, | attest that | am over the age of 18, or am the parent or guardian of the registrant who is under
the age of 18, | am willfully participating in the event relative hereto, | have read and understand the Waiver of Liability, | understand
the rules governing my participation in this event and | am under no coercion to agree to said rules.

Signature Date

Printed Name of Parent or Guardian (if applicable)
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Participant Information
All fields are required.
Tournament Rules
The Newton County Park Board Fishing Derby runs from 6 a.m. CST until 11 am. Final weigh-ins must be registered no later than 11 am. Only one (1) weigh-in per registrant. Registrant divisions are the following; 6 years old and under, 7-12 year olds, 13-17 year olds, and 18 & older. All participants 18 and over must have a State issued fishing license to participate unless the day falls on a state issued free fishing day. Scoring shall be based on the combined weight of five fish, with prizes awarded for pre-selected “mystery weights.” Participants must be present to win. 
Waiver of Liability:  
I attest that I am over the age of 18, or am the parent or guardian of the registrant who is under the age of 18. I hereby unconditionally release the Newton County Park Board (“NCPB”), its officers, agents, independent contractors, volunteers, and employees, and agree to indemnify and hold them harmless from any liability for any claim arising out of any injuries and/or damage to me, my property, or loss of any other sort arising out of or related to my participation in events sponsored by NCPB, whether the result of the negligence of NCPB or any other person. I hereby also give my consent for emergency medical care to be prescribed by a medical professional in the event of my injury or incapacitation while participating in an event sponsored by NCPB. This care may be given under whatever conditions are necessary to preserve my life, limb, or well-being. Additionally, I agree that NCPB may share my information with its affiliates, officers, agent, independent contractors, volunteers and employees. I have read this waiver carefully before assigning my consent. 
Age Category
Signature
Printed Name of Parent or Guardian (if applicable)
Date
How did you hear about us?
By appending my signature below, I attest that I am over the age of 18, or am the parent or guardian of the registrant who is under the age of 18, I am willfully participating in the event relative hereto, I have read and understand the Waiver of Liability, I understand the rules governing my participation in this event and I am under no coercion to agree to said rules. 
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