
PSEA BASS FISHING TOURNAMENT REGISTRATION 

EVENT DATE: _______________________________________ 
BOATER 1: _________________________________________ 
STREET: ____________________________________________ 
CITY/STATE/ZIP: ____________________________________ 
PHONE: ____________________________________________ 
EMAIL: _____________________________________________ 
EMERGENCY CONTACT NAME: _______________________ 
EMERGENCY CONTACT #: ___________________________ 
CF#: _______________________________________________
  

EVENT LOCATION: __________________________________ 
BOATER 2: __________________________________________ 
STREET: ____________________________________________ 
CITY/STATE/ZIP: _____________________________________ 
PHONE: ____________________________________________ 
EMAIL: _____________________________________________ 
EMERGENCY CONTACT NAME: _______________________ 
EMERGENCY CONTACT #: ___________________________ 

All event participants must acknowledge and agree to comply with all terms and conditions of the special use 
permit pertaining to prevention of Quagga and Zebra mussel infestation. Any vessels that have been in infested 
water within six months of arrival to Shasta, Trinity or Lewiston Lakes must be declared and may be subject to 
inspection prior to launching. Failure to comply will jeopardize this and future PSEA tournaments. 

Any vessels that may have been in infested waters must have the vessel out of the water, inspected, washed, 
cleaned, completely drained, empty of any water, and kept in dry storage for at least 30 days prior to coming to 
Shasta, Trinity, or Lewiston Lakes.  

Learn about invasive Quagga, Zebra, and Golden Mussels: https://wildlife.ca.gov/Conservation/Invasives 

 
- I hereby waive and release the tournament organization, officials, and all sponsors from liability due to 
injury or damage that may occur while these events are taking place. 
- I acknowledge that I have reviewed the Whiskeytown, Shasta & Trinity Lakes National Recreation Area 
Boaters Alert, Golden Mussel Fact Sheet, and the Mussel Free Self Certification, and agree to comply with all 
terms and conditions of the special use permit pertaining to mussel infestation.   
- I will abide by all the rules set forth by the tournament organization. 
 
___________________________________________________              _________________________________________________ 
BOATER 1 SIGNATURE                                                   DATE   BOATER 2 SIGNATURE    DATE 
 
PARENT OR GUARDIAN IF UNDER AGE 18 _______________________________________ 
 

REGISTRATION IS OPEN TO THE FIRST 30 BOATS (2-PERSON TEAMS) 
• At least one team member must be a PSEA member.  
• We must receive payment, and this completed form to hold your spot.   
• Payment options: 

o Online: https://psea.info/product/bass (include the name of your partner in Order Notes at checkout. 
Email this form to cumh@pge.com. 

o Mail form and payment (payable to PSEA) to 1390 Willow Pass Rd, Ste 240, Concord, CA 94520.  
 
$225/TEAM ENTRY FEE before 10/2 $______________ 
$275/TEAM ENTRY FEE after 10/2     $______________ 
$25/TEAM BIG FISH                                 $______________ 
TOTAL PAID                                                 $______________ 
 

CONTACT:  
Christine Mix cumh@pge.com (925)246-6225 
 

https://wildlife.ca.gov/Conservation/Invasives
https://www.psea.info/wp-content/uploads/2025/10/Whiskeytown_Shasta_Trinity_Lakes_National_Recreation_Area_Boater_Alerts.pdf
https://www.psea.info/wp-content/uploads/2025/10/Whiskeytown_Shasta_Trinity_Lakes_National_Recreation_Area_Boater_Alerts.pdf
https://www.psea.info/wp-content/uploads/2025/10/GoldenMusselFactSheet.pdf
https://www.psea.info/wp-content/uploads/2025/10/WSTNRA_Mussel_Free_Self-Certification.pdf
https://www.psea.info/wp-content/uploads/2024/08/2024_PSEA_Fishing_Tournament_Rules.pdf
mailto:cumh@pge.com
mailto:cumh@pge.com
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