
                                      

          

Marysville Sportsmen’s Association, Inc.
          PO Box #1

          Marysville, PA 17053

Printable Registration Form

*First Name:____________________*Last Name:________________________
*Phone: ________________________Email Address:_____________________
*Address:________________________________________________________
*City:_______________________*State:________________*Zip:___________
1. *Branch of Service: ______________________
2. *VA Disability Rating:  Yes / No    (Please circle response)
3. *Is Veteran Ambulatory:   Yes / No     (Please circle response)
4. *Does the Veteran require a Care Giver:   Yes / No    (Please circle response)
5. *Veterans “T” shirt size:  Med   L   XL   XXL     (Please circle response)
6. *Fishing Experience: Beginner  Some  World Class (Please circle response)

To register by phone, call:
Jim 985-285-4923   or  Steve 717-320-4105

Event Location: Marysville Sportsmen’s Association, Inc.
          PO Box #1

          Marysville, PA 17053

Date: June6,2021   Rain Date: June 13,2021

*Required Information   If the registered veteran is unable to attend the Event, please call the 
phone(s) numbers above so we can arrange a replacement for that slot.




