
B.A.S.S. NATION OF VA. INC. 2023/2024 YOUTH MEMBER REGISTRATION FORM 

CLUB NAME: _____________________________________YOUTH ADVISOR: ______________________________ 

YOUTH’S NAME: _______________________________________________DATE OF BIRTH: _____________   

CIRCLE ONE:  M  or F      B.A.S.S. #______________________________     Exp. _________________ 

JUNIOR DIVISION (JR) is 2nd – 8th grades and HIGH SCHOOL DIVISION (HS) is 9th – 12th grades. 
NOTE:  8th graders have the option to fish JR or HS division. If fish HS, angler cannot go back to JR division) 

DIVISION CHOICE: High School or Junior:  _______________________ Grade: ______   DOB: _____________ 

PARENT’S NAME: __________________________________________________________________________ 

ADDRESS: _____________________________________________CITY: ____________________ ZIP: __________ 

PHONE NUMBER(S):  HOME: ________________________ CELL: _______________________  

PARENT’S EMAIL: ____________________________________________________________ (please print clearly) 

As a member of the B.A.S.S. NATION - VA YOUTH PROGRAM, I, ________________________________ will abide by all 
rules, regulations and bylaws of my local chapter, and the rules, regulations and bylaws set forth by the state for all 
tournaments, activities, and events. I will actively participate in state fundraisers and support the adult program by 
assisting at a weigh–in at either the Fall Classic, Mr. BASS or the Chapter Team tournament for this 2023/2024 season.  I 
understand that I must successfully complete a Virginia Boater Safety Course, as required by age. I understand that I 
must be in good standing with both my local chapter and state program to participate in the state, regional and national 
tournaments. I understand that I must provide my own personal floatation device and wear it at all times when aboard 
a watercraft. 

YOUTH SIGNATURE: ___________________________________________________   Date: ______________ 

As the parent of the above youth, I/we pledge to support my child as a member of the B.A.S.S. NATION – VA YOUTH 
PROGRAM.  I/we shall insist that he/she abides by all rules, regulations and bylaws of the local chapter and the state 
program.  I/we shall actively support and encourage his/her participation in fundraising, conservation, and public 
service activities of this program.  I do understand that he/she must be in good standing with both the local chapter 
and state program to participate in the state, regional and national tournament. I shall provide the youth advisor with 
a birth certificate and the necessary release forms and current contact numbers for emergency purposes for this 
2023/2024 youth tournament season.  I understand that I will need to provide my child with a personal floatation 
device, tackle, and foul weather wear. 

PARENT SIGNATURE: ___________________________________________________Date: _______________ 

Membership Cost: B.A.S.S. Membership Dues $10.00 online at BASSMASTER.com/Nation/High School 

VA State Dues: $10.00 Paid by check payable to BNVA Youth       Date: _______________ 
National Dues:  $10.00 Paid by check payable to BNVA Youth       Date: _______________ 

State Youth Director:  Jack Babcock  (804) 690-1024   Email: gonefishin567@gmail.com 
Mail forms to:  Susan Owens, Secretary/Treasurer 

B.A.S.S. Nation of Virginia Inc.  
1912 Hallmark Way  
Chesapeake, Virginia 23323 

Questions? (757) 651-4682 or LadyBass96@outlook.com

By typing your name above, you acknowledge as your signature

By typing your name above, you acknowledge as your signature

mailto:LadyBass96@outlook.com
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