
R E G I S T R A T I O N    F O R M  
 

2008 Rifle Gap Ice Fishing Tournament  
 

A Partnership Event with: 

Rifle Area Chamber of Commerce,  

Colorado Sportsmen Wildlife Fund & Colorado State Park – Rifle Gap 
 

            

Registration Fee:  

* for all entries received before, Friday, January 11
th

, 2008, at close of business ( 4:00 p.m.) 

 

 Adults  $35* for ages 18 years old and up,  

$50 for entries received after deadline 

 

Youth  FREE for 17 years and younger  
  

 

Payment in the form of Cash, Check / Money Order or Credit Card: 

Make checks / money orders payable to the Rifle Area Chamber of Commerce 
 

 

1
ST

 ENTRANT  

 

Print Name:___________________________________________________ Date of Birth:_________________ 

 

Mailing Address:____________________________________________________________________________  

 

City:__________________________________________ State:____________________ Zip:_______________ 

 

Phone Number:_____________________________________________________________________________ 

 

* Signature:__________________________________________________________Date:_________________ 
 

*By signing this form you agree to allow Tournament and Odds On Promotions Officials to use your name and likeness for 

promotional opportunities without further notice or compensation. By entering the 2008 Rifle Ice Fishing Tournament and signing the 

Official Registration form, you agree to comply with, but not limited to all tournament rules and regulations, as well as DOW fishing 

regulations and Colorado State Park rules. 
 

 

 

Payment (please circle): CASH   CHECK / Money Order   Credit Card 
 

 

 

Credit Card Type (VISA / MasterCard): _________________________________________________________ 

 

Credit Card Number: _________________________________________ Expiration Date:_________________ 

 

Name on the Card: __________________________________________________________________________ 

 

Billing Address: ____________________________________________________________________________ 

 

Signature:____________________________________________________________Date:_________________ 

 



2
ND

 ENTRANT 

 

Print Name:___________________________________________________ Date of Birth:_________________ 

 

Mailing Address:____________________________________________________________________________  

 

City:__________________________________________ State:____________________ Zip:_______________ 

 

Phone Number:_____________________________________________________________________________ 

 

* Signature:__________________________________________________________Date:_________________ 

 

* Parent / Guardian Signature:___________________________________________ Date:_________________ 
         Entrants 17 years and younger require this signature 
 

3
RD

 ENTRANT 

 

Print Name:___________________________________________________ Date of Birth:_________________ 

 

Mailing Address:____________________________________________________________________________  

 

City:__________________________________________ State:____________________ Zip:_______________ 

 

Phone Number:_____________________________________________________________________________ 

 

* Signature:__________________________________________________________Date:_________________ 

 

* Parent / Guardian Signature:___________________________________________ Date:_________________ 
         Entrants 17 years and younger require this signature 
 

4
TH

 ENTRANT 

 

Print Name:___________________________________________________ Date of Birth:_________________ 

 

Mailing Address:____________________________________________________________________________  

 

City:__________________________________________ State:____________________ Zip:_______________ 

 

Phone Number:_____________________________________________________________________________ 

 

* Signature:__________________________________________________________Date:_________________ 

 

* Parent / Guardian Signature:___________________________________________ Date:_________________ 
         Entrants 17 years and younger require this signature 
 

Please return this form along with your payment to:  

Rifle Area Chamber of Commerce 

Attention: Ice Fishing 

200 Lions Park Circle 

Rifle, CO  81650 
(970) 625-2085, ext #2 

mail@riflechamber.com 

www.riflechamber.com 

mailto:mail@riflechamber.com
http://www.riflechamber.com/

