
Gulf Coast Kayak Fishing Association 
Membership Application 

(Please print clearly)

Last Name                                           First Name                                                                   GCKFA Use only
                         Date PD                    

Male Female      Nickname                                                        Time PD                      

Date of Birth                                             (optional)

Age Group   18 to 24     25 to 34  35 to 44  45 to 54  55 to 64  65 & over

Home Ph                                                      Work Ph                                        Cell Ph                                           

Address                                                                          City                                  ST                         ZIP                         
E-mail                                                          **We do not release e-mail addresses w/out permission**

In case of Emergency, please contact:

Name                                                                     Phone                                           Alternate                             

Kayak Information:  we track kayak information to assist our sponsors.

Make                                                      Model                                                                 Color                         

Transport Vehicle Information:  for emergency / safety purposes only

Make                                             Model                                                                  Color                            

T-Shirt  Small Medium Large XL    XXL XXXL
     Size                                                      Shirts run true to size

By submitting this document, becoming a member, or participating in any GCKFA events, the above named person,

1. Agrees to follow the by-laws of the Gulf Coast Kayak Fishing Association.
2. Acknowledges and fully understands that he or she will be engaging in activities that involve risk of serious injury including 

permanent disability and death which might result not only from his/her actions, inactions and negligence but the actions of, 
inactions and negligence of others or the condition of equipment used. Furthermore, there may be risks not known to us or not 
reasonably foreseeable at this time. 

3. Assumes the foregoing risks and accepts personal responsibility for the damages following such injury, permanent disability or 
death.

4. By submitting this application for membership with the GCKFA, you consent to all images taken at any event to include but not 
limited to the awards ceremony and the captains meeting to be used in support of the organization and the promotion of kayak 
fishing.

Signature:                                                                                Date:                                              
 (under 18, must be signed by Parent or Guardian)

Annual Dues are $20.00. Please make your checks payable to GCKFA. 
We accept checks, cash or money order or you may pay on-line. 
Send signed membership application and your payment to:

GCKFA * * Please make your checks. payable to GCKFA
c/o Ferd Salomon pay on-line at either of the following links
3201 St. Andrews Drive http://www.gulfcoastkayakfishing.com/ 
Pace, FL 32571  http://www.facebook.com/GCKFA

http://www.gulfcoastkayakfishing.com/
http://www.facebook.com/GCKFA
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