
2020 Tournament Schedule 
& Entry Form - NC

Make checks payable to: 

Mail Entry Form to: 

Angler’s Choice

Angler’s Choice
291 Oakland Rd
Spindale, NC 28160

Contact Informa�on: 
Bobby Williams
Tournament Director 
bwilliams@anglerschoicemarine.com 
828-286-2290

Angler’s Choice Marine
Leah King
291 Oakland Rd. 
Spindale, NC 28160
P. 828-286-2290
F. 828-288-2904
lking@anglerschoicemarine.com

ENTRY FORM

TOURNAMENT SCHEDULE

April 25 

September 5 

Lake Norman  7am-3pm
Beatties Ford Access

Lake Wylie  7am-3pm
Buster Boyd Access

High Rock Lake  6am-2pm 
Southmont

February 15 

April 26 

Lake Norman  7am-3pm 
Beatties Ford Access

Lake Wylie  7am-3pm
Buster Boyd Access

High Rock Lake  6am-2pm
Southmont

2 DAY CLASSIC  September 19 & 20  Lake Norman - Pinnacle Access (6am-2pm Day 1 --- 6am-1pm 
Day 2) Anglers must fish four out of six qualifying events to fish the 2 Day Classic Tournament.

Check if boat was purchased at Angler’s Choice RANGER CUP TRITON GOLD
Every par�cipant must pay a one-�me $10 B.A.S.S. Team Championship membership fee to the ACM Team Trail prior to fishing their first tournament.

ANGLER #1 ANGLER #2

Name________________________________Age______

Mailing Address_________________________________

__________________________________

Physical Address_________________________________

__________________________________

Cell Phone #________________Home #______________

Cell Provider____________________________________

Email__________________________________________

Social Security #_________________________________

Boat Brand______________Year______HP Ra�ng_____

Motor Brand_________________Year_____HP________

Signature__________________________Date_________

Method of Payment

       Check   Cash  Credit Card

Card#_________________________CSV Code_________

Signature_______________________________________

Name________________________________Age______

Mailing Address_________________________________

__________________________________

Physical Address_________________________________

__________________________________

Cell Phone #________________Home #______________

Cell Provider____________________________________

Email__________________________________________

Social Security #_________________________________

Signature__________________________Date_________

BIG FISH POT ($20) / $140 ENTRY FEE

      Yes            No Toal Amount Enclosed $________

Method of Payment

       Check   Cash  Credit Card

Card#_________________________CSV Code_________

Signature_______________________________________

September 6 

February 16 


