
INTERNATIONAL GAME FISH TOURNAMENT OBSERVERS INC. 

PARTICIPANT /  MEMBERSHIP APPLICATION 

Please complete this form as honestly and accurately as possible. 

PART I - APPLICANT INFORMATION 
Please Print or Type 

Applicant Information: 
 

Name: ____________________________________________       ______________________________________________ 

                                                (First)                                                                                (Last) 

 

Address: ______________________________________________  __________________________  __________________ 

                                               (Street)                                                                                       (City)                  (State/Zip) 

 

Email Address: _________________________________________________@____________________________________ 

 

Home Phone:   (                 )  ________ -  ______________      Work Phone:   (                  )  __________ -  ______________ 

 

Cell Phone:      (                 )  ___________ - ___________ 

 

Preferred Method of Contact:          □  Email              □  Home Phone              □ Work Phone              □  Cellphone 

 

Preferred Phone Number (select the best phone number to contact you):    □  Home Phone     □ Work Phone    □  Cellphone 

 

T-Shirt Size? _________    How would you like your name to read on your shirt? __________________________________ 
 

Emergency Contact Information: 
 

Name of Emergency Contact:  __________________________________       _____________________________________ 

                                                                          (First)                                                                  (Last) 

 

Relationship to IGFTO Applicant:   □ Spouse      □ Domestic Partner      □  Daughter       □ Son      □ Other: ___________ 

 

Phone Number:   (                 )  __________ - ____________   

PART II - TRAINING & CAPABILITY 

Have you successfully completed the International Game Fish Association (IGFA) Observers Training Course?  □ Yes  □ No 

                                                                                                                                                                                          

If Yes, what was the date of completion? ___________________ Location of Course? ______________________________ 

 

Have you fished offshore before?     □  Yes         □  No 

 

If Yes, what is the approximate number of times?        □ 1 - 10           □  11 - 50            □   51 - 100           □  101 - 1000 

 

Are you physically capable of observing from the cockpit?     □  Yes            □  No 



Have you ever been seasick in normal sea conditions?        □  Yes           □  No 

 

Are you willing to travel to tournaments outside your local area?       □  Yes           □  No 

PART III - BILLFISH / OBSERVING EXPERIENCE 

Have you fished offshore for Billfish?      □  Yes          □  No 

 

Approximate the number of times you have fished offshore: 

              □     0               □    1 - 10                  □     11 - 50                  □    51 - 100          □101 - 1000 

 

Approximate the number of BlueMarlin you have seen caught: 

              □     0               □    1 - 10                  □     11 - 50                  □    51 - 100          □101 - 1000 

 

Approximate the number of White Marlin you have seen caught: 

              □     0               □    1 - 10                  □     11 - 50                  □    51 - 100          □101 - 1000 

 

Approximate the number of Black Marlin you have seen caught: 

              □     0               □    1 - 10                  □     11 - 50                  □    51 - 100          □101 - 1000 

 

Approximate the number of Striped Marlin you have seen caught: 

              □     0               □    1 - 10                  □     11 - 50                  □    51 - 100          □101 - 1000 

                    

Approximate the number of Sailfish you have seen caught: 

              □     0               □    1 - 10                  □     11 - 50                  □    51 - 100          □101 - 1000 

 

Approximate the number of Spearfish you have seen caught: 

             □     0                □   1 - 5                    □   6 - 10                  □    11 - 50 

 

Please list these tournaments in which you participated (with dates): 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Have you fished professionally?      □  Yes           □   No 

 

If you have fished professionally as a Captain, please provide latest date: _____________________________ 

 

If you have fished professionally as a Mate, please provide latest date: _______________________________ 

 

If you have fished professionally as a Commercial Fisherman, please provide latest date: ________________ 

 

If you have fished professionally as a Professional Angler, please provide latest date: ___________________ 

 

Which areas have you gained most of your Billfish / Observing Experience? 

 

□  East Coast           □  West Coast               □  Gulf Coast           □   Florida           □   Caribbean          □  Other 



Do you feel you have the experience and knowledge to correctly identify the different species of billfish? 

 

□  Yes           □  No 

 

If the above answer is Yes, can you provide the name of a p;rofessional Captain, Tournament Director or Tourna-

ment Observer Coordinator who can attest your experience? Provide name and contact information for at least two: 

 

__________________________________________       ______________________________________________ 

 

__________________________________________       ______________________________________________ 

 

__________________________________________       ______________________________________________ 

 

Are there any IGFTO members who can attest to your character, experience and ability to perform the required 

duties?      □ Yes         □ No       If yes, name them: 

 

___________________________________________     _______________________________________________ 

PART IV — OBSERVERS OATH OF RESPONSIBILITY 

I swear that all information provided in this application is true to the best of my knowledge. 

(Initial: ________) 

 

I swear I will uphold the rules and regulations of the various tournaments in which I may participate. 

(Initial: ________) 

 

I swear that I will not enter into any wagering in tournaments in which I participate as an observer 

representing the IGFTO.  (Initial: ________) 

 

I agree to hold harmless the tournament committees, directors, coordinators and participants in the 

event of any physical or emotional harm endured by me during my term of service. 

(Initial: ________) 

 

I agree to hold harmless the IGFTO for any physical or emotional harm endured by me during my 

involvement as an observer in all tournaments the IGFTO participates.   (Initial: ________) 

 

I hereby apply for membership in the International Game Fish Tournament Observers Inc. 

 

 

____________________________________  _____________________________  _____________ 

        Printed Name                                                   Signature                                           Date 

Please enclose with your application:   $175.00 (Total) 
 

The total cost includes:   Initiation Fee:    $75.00   (One-Time  Fee) 

                                        Annual Membership Fee:     $100.00     (Expires 12/31) 
 

Make Checks Payable To:   I.G.F.T.O. 
 

Mail to: 

I.G.F.T.O. 

P.O. Box 123 

Bristol, RI  02809-0123 


