
ENTRY FORM
AGUA HEDIONDA LAGOON FOUNDATION

1st Annual Celebrity Fishing Tournament
Plus VIP/Celebrity Reception from 1pm – 4pm 

At Agua Hedionda Lagoon, Carlsbad
SATURDAY, MAY 17TH

Open Division  
$35  Registration prior to May 17th - Includes tournament, lunch, T-shirt, one ticket to reception
$45        Registration on May 17th - Includes tournament, lunch, T-shirt, one ticket to reception
$100  Fish with a celebrity - includes boat, snacks, non-alcoholic beverages and two tickets to reception

16 and older needs Valid California Fishing License with an Ocean Enhancement Stamp

Tournament Prizes
$500            First Place Winners of the Open Division in the categories of Bass, Halibut and Spotfin 

Croaker based on length of fish.
Gear            Second and Third Place Winners of the Open Division in the categories of Bass, Halibut and 

Spotfin Croaker based on length of fish.

15 Years and Under Division
$10 Includes tournament (trophies only), lunch, T-shirt and reception

Reception Only   
$35  Includes lunch, Award Ceremony and silent and live auctions (1 p.m. – 4 p.m.)

One entry form per person.  Circle category fee. Make checks payable to Agua Hedionda Lagoon 
Foundation. ENTRY form may be mailed (with check only, no cash) or delivered (with check, cash 
or credit card) to the AHLF Discovery Center (see below).
NOTE: If you wish to qualify for prizes, you must be in a celebrity boat OR fish from the banks of 
the lagoon.  A map will be provided for you to see where you can legally fish from.

Pick up your lunch ticket, T-shirt, wrist band and whistle at The Discovery Center starting at 6:00 AM on the 
day of the tournament, Saturday May 17.

Tournament begins at 7am and concludes at 1pm

Reception will be held at the
Agua Hedionda Lagoon Foundation Discovery Center, 1580 Cannon Road, Carlsbad, CA 92008

              
Name: ___________________________________Phone Number___________________________

Address: _________________________________________________________________________

City: _____________________________________________________________________________

State: _____ Zip: ________       Parent’s Signature (for entrants under 16)
           Or Applicant’s
Age(under 16)_____________________Signature_________________________________

Email Address: ____________________________________________________________________

To pay by credit card (Mastercard/Visa), the following information is needed: 

Name on Account ___________________________________Zip Code_______________________

Account Number___________________________________________Amount $________________

Expiration Date_____________Security Code (on back of card) ___________________________ 

FOR MORE INFORMATION CALL DAVID MIRISCH AT 760-632-7770 
OR E-MAIL AT DAVID@DMIRISCH.COM


