
9th Annual MCAC ‘Reef Builders’ Fishing Tournament 

                         July 11, 2015 
 

Captain / Boat Owner’s Name:    
 

Captain / Owner’s Address:   
 

Captain / Owner’s E-Mail:    
 

Captain’s CELL #:_________________________Emergency Contact #:______________________ 
                                                                               (A PERSON NOT ON YOUR BOAT) 
 

Boat Name:                                                                                                                                   PRIVATE        CHARTER  
 

Make: LOA: _Hull Color:   
  

Florida Registration #:    

Angler: Phone #:   

Address: Email: 

 

Angler: Phone #:   
 

Address: Email:   

 

Angler: Phone #:   
 

Address:                                                                               Email:   

 

Angler: Phone #:   
 

Address:                                                                               Email:   

 

RADIO EQUIPMENT: VHF REQUIRED Channel 78 
 

Participants in the 2015, 9th Annual Reef Builders Tournament enter at their own risk. Officials, Committee Members, Directors, 

Sponsors and all persons connected directly or indirectly with the operation of the MCAC Artificial Reef Fund Tournament shall be 

exempt from any liability for loss, damage, negligence, harm or injury suffered to any participant, entrant, sport fisherman, sport 

fisherwoman, their companions, boat captains, crew members, vessels and equipment which may occur during the Tournament.  

 

We have read and understand the above disclaimer, and agree to abide by it. 

 
 

X________________________________________________ 

Captain / Boat Owner 

 

X_________________________________________________    X_______________________________________________ 

Angler Angler 

 

X_________________________________________________     X______________________________________________ 

Angler Angler 

 

Total: 
 

  *********************************************** 
 

CASH:_____CHECK:_____CREDIT CARD:_____ 

□ Visa □ Master Card □ American Express  

Account #:________________________________________ 

Expiration Date: _____  V Code:______ Zip Code:_________ 
 

     

     Card Holders Name:_________________________________ 

 
 

Signature: _________________________________________ 
 

CALL & FAX TO CINDY:  772-545-8530 

Email:  info@mcacreefs.org 
    Mail to: MCAC, PO Box 1879, Hobe Sound, FL 33475 

 

      ___ 

 

 

        

 

 

 

 

 

x $ 100                          $____________ 

x $ 50 ____________ 

 

x $30. 00each 
each 

___________ 

 

x $15.00 each  

Additional Contribution 
to the MCAC Reef Fund: 

 

$                              
__ 

  

mailto:info@mcacreefs.org

