
8th Annual “Bulls for Brooke” 
Fishing Tournament Registration Form 

                                June 20, 2020 
 
 

BOAT NAME: ____________________________________________________________ 

BOAT MAKE: __________________________________________________ 

 
1. Angler Name: ___________________________________________________________ 

 

Address: _______________________________________________________________ 

City: _______________________________________ State: _____ Zip: _____________ 

Cell: ______________________________ E-Mail: ______________________________ 

Male Angler □  Female Angler □  Junior Angler Age ________ 

 

** Signature: _____________________________________________________________ 

 
2. Angler Name: ___________________________________________________________ 

 

Address: _______________________________________________________________ 

City: _______________________________________ State: _____ Zip: _____________ 

Cell: ______________________________ E-Mail: ______________________________  

Male Angler □  Female Angler □  Junior Angler Age ________ 

 

** Signature: _____________________________________________________________ 

 
 
PLEASE MAKE CHECKS PAYABLE TO:  Brooke H. Thabit Trust 

541 NE 17th Street 
Boca Raton, FL 33432    or call 561-302-7603 

 
** By signing this document, I have read and acknowledged the official Bulls for Brooke Fishing Tournament packet. I will obey 
all rules and understand that any violation of these rules will result in the immediate disqualification without a refund of the 
entry fee. 

Pirate’s Cove Resort 
4307 SE Bayview St. 

Stuart, FL 34997 
www.bullsforbrooke.com 

 

$350 per Four Anglers 
$250 if registered by June 

1st 



8th Annual “Bulls for Brooke” 
Fishing Tournament Registration Form 

June 20, 2020 
3. Angler Name: ___________________________________________________________ 

 

Address: _______________________________________________________________ 

City: _______________________________________ State: _____ Zip: _____________ 

Cell: ______________________________ E-Mail: ______________________________ 

Male Angler □  Female Angler □  Junior Angler Age ________ 

 

** Signature: ____________________________________________________________ 

 
4. Angler Name: ___________________________________________________________ 

 

Address: _______________________________________________________________ 

City: _______________________________________ State: _____ Zip: _____________ 

Cell: ______________________________ E-Mail: ______________________________ 

Male Angler □  Female Angler □  Junior Angler Age ________ 

 

** Signature: ____________________________________________________________  
 

5. Angler Name: ___________________________________________________________ 
 

Address: _______________________________________________________________ 

City: _______________________________________ State: _____ Zip: _____________ 

Cell: ______________________________ E-Mail: ______________________________ 

Male Angler □  Female Angler □  Junior Angler Age ________ 

 

** Signature: ____________________________________________________________  

 
PLEASE MAKE CHECKS PAYABLE TO:  Brooke H. Thabit Trust 

541 NE 17th Street 
Boca Raton, FL 33432   or call 561-302-7603 

 
** By signing this document, I have read and acknowledged the official Bulls for Brooke Fishing Tournament packet. I will obey 
all rules and understand that any violation of these rules will result in the immediate disqualification without a refund of the 
entry fee. 



8th Annual “Bulls for Brooke” 
Fishing Tournament Registration Form 

June 20, 2020 
6. Angler Name: ___________________________________________________________ 

 Address: _______________________________________________________________ 

 City: _______________________________________ State: _____ Zip: _____________ 

Cell: ______________________________ E-Mail: ____________________________ 

Male Angler □  Female Angler □  Junior Angler Age ________ 

 

** Signature: ____________________________________________________________ 

 
7. Angler Name: ___________________________________________________________ 

 

Address: _______________________________________________________________ 

City: _______________________________________ State: _____ Zip: _____________ 

Cell: ______________________________ E-Mail: ______________________________ 

Male Angler □  Female Angler □  Junior Angler Age ________ 

 

** Signature: ____________________________________________________________  
 

8. Angler Name: ___________________________________________________________ 
 

Address: _______________________________________________________________ 

City: _______________________________________ State: _____ Zip: _____________ 

Cell: ______________________________ E-Mail: ______________________________ 

Male Angler □  Female Angler □  Junior Angler Age ________ 

 

** Signature: ____________________________________________________________ 

 
PLEASE MAKE CHECKS PAYABLE TO:  Brooke H. Thabit Trust 

541 NE 17th Street 
Boca Raton, FL 33432   or call 561-302-7603 
 

** By signing this document, I have read and acknowledged the official Bulls for Brooke Fishing Tournament packet. I will obey 
all rules and understand that any violation of these rules will result in the immediate disqualification without a refund of the 
entry fee. 


