
Please note: This form can be filled out individually, with your team partner, 
or an alternate. If you need a partner for the tournaments, please let us (Lori 
or Beth) know via email at 2chicksinaboat@gmail.com, and we will try to 
match you up with someone.  


Name: _________________________ Name: _________________________

Address: _________________________________ Address: _________________________________

City: _____________________________________ City: _____________________________________

State: ________________   Zip: ______________ State: ________________   Zip: ______________

Cell Phone: _______________________________   Cell Phone: _______________________________   

Email Address: ___________________________ Email Address: ___________________________ 

Birth Year (YYYY): ______________ Birth Year (YYYY): ______________

Alternate Name: _________________________

Address: _________________________________

City: _____________________________________

State: ________________   Zip: ______________

Cell Phone: _______________________________   

Email Address: ___________________________ 

Birth Year (YYYY): ______________

Boat Owner: _____________________________   Insurance Company Name: _________________

Agent Name: _________________ Phone: ______________ Policy Number: ___________________

Boat Make/Year/Length _____________________________ Motor Size: ______________________

Team

Tournament Trail


Est. 2023


Membership Application



Membership $35.00 per person

MAKE CHECKS PAYABLE AND MAIL TO:


2 CHICKS IN A BOAT, LLC.

269 BELLE HAVEN PKWY.


WESTERVILLE, OHIO 43082




























Name Printed: ___________________________________


Signature:  ______________________________________	 Date: _____________________


Name Printed: ___________________________________


Signature:  ______________________________________	 Date: _____________________
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