
CAPE FAIR CHAMBER OF COMMERCE 
2010 SPOONBILL TOURNAMENT 

 
OFFICIAL ENTRY FORM 

 
I have read and understand the rules and have completed this application.  By signing this application, I hereby waive and release Cape Fair 

Chamber of Commerce, Chamber members, all other contestants, sponsors, and tournament officials from all claims for injury and/or damages 

incurred in connection with this tournament. Cash, check or money order must accompany this entry form to qualify for tournament entry.  Please 

make checks payable to: Cape Fair Chamber of Commerce. 

(PLEASE PRINT) 

 

NAME:______________________________________________ 

 

ADDRESS:_______________________________________________ 

 

CITY:___________________________ STATE:_________  ZIP:__________________ 

 

PHONE:______________________________ 

 

EMAIL:______________________________________________ 

 

SIGNATURE:_____________________________________________________ 

 

DATE:_______________________________ 

 

Entry Fee:  PER ANGLER:  $25.00 

  CAPE FAIR RESORT GUESTS:  $15.00 w/ 2 night stay 

 

Submit to:    Lakeway 1 Stop, Hwy 76, Cape Fair  417-538-4300 

    Cape Fair Marina  417-538-4163 

Or Mail to:  Cape Fair Chamber of Commerce  P.O. Box 104, Cape Fair, MO 65624 

 

By accepting any prize, the winners and all participants grant permission for the Cape Fair Chamber Tournament officials, and those acting under 

their authority to use his/her name, photograph, voice and/or likeness for advertising and/or publicity without compensation. 
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