
TBF State Youth Championship 
Merchandise Package Application Form  
                        

 
 
 
This package is designed to provide merchandise for your’ State Youth Championship 
Tournament. 
 
It is important to remember that this program is being funded by our Sponsors and the $25.00 
Premium Youth Membership Package. So please promote them to the best of your ability! 
 
Requirements: You must have your State Youth Rosters and Dues paid by 12/31 to receive 
this package for the next year. 
 
You must also complete the event summary form and return it after the completion of your 
State Youth Championship Tournament. 

 
TBF State:                                   ____________________ 

State President:                           ____________________ 

State Youth Director:                 ____________________ 

State Tournament Date(s):            ____________________ 

Number of Junior Anglers         

In your state:                              ____________________ 

Number of Junior anglers 

at this event:                               ____________________ 

                                                     

 

Name and Address where you would like the package sent. 

Name:                                          ____________________ 

Address:                                      ____________________ 

                                                    
                              



 
TBF State Youth Championship 
Tournament Summary Form 

 
                                      

 
Event Date(s):                                          _____________ 

 

Event Location:                                        ______________ 

 

Number of Participants:                          _____________ 

 

Number of Volunteer Boats:                   _____________ 

 

Aprox.  Number of Volunteers:             ______________ 

 

Did you have additional donated  

product to give out to your anglers?      Yes   No 

 

Did you give out any merchandise or  

product to your volunteers?                    Yes   No  

 

 

Name of person completing this form    ____________________ 

Title:                                                          ____________________ 

Date:                                                          ____________________ 

                                                                                        


