
Tennessee Bass Federation 

Jr Angler Membership Application 

 

 

(Please Print Clearly) 

Club Name: _________________________    Club # _______________________ 

Jr Angler Name: ______________________   Date of Birth: __/___/____ 

Jr Angler Member # ___________________   Age: _____   Sex_____ 

Address: ____________________________    E-mail: _______________________ 

City: _______________________   State: ______________ Zip: ______________ 

Day Phone: ____- ____- ______      Night: ____- ____ - ______ 

Jr. Angler Signature: ________________________________ Date: ___/___/____ 

Parent/Legal Guardian (Print): _________________________________________ 

Sign: _____________________________________________ Date: ___/___/____ 

 

Make Checks Payable to: TBF Jr Angler 

Note: A copy of the Jr Angler birth certificate must accompany form. 

 

 


