
19th Annual Saltwater Sweeties Fishing 

Tournament 

 2025 Registration Form 
Categories (Divisions) 

Ladies Only Anglers Division 
• Only to consist of up to 4 ladies one of which will act as captain.

• Female USCG- State Licensed Guides are allowed in this division.

• Any bait is allowed

Guided Division 
• One (1) Male (XY- chromosome)  may be on board the boat acting as captain.

• Female licensed guides may enter this division acting as guide only and will not be
able to fish.

• Any bait is allowed.

Non-Guided Division 
• One (1) Male (XY- chromosome) or one (1) Female (2X- chromosome) may be on

board the boat acting as captain.

• Any bait is allowed

Little Sweeties Division 
• One (1) Male (XY- chromosome) or one (1) Female (2X- chromosome) may be on

board the boat acting as captain or guide and will not be able to fish.

• Age of participants in division is 13 years of age and under.

• Any bait is allowed

# of Team Members________________ EARLY REGISTRATION $100 PER ANGLER (Ends JAug 20, 2025) 

LATE REGISTRATION $125 PER ANGLER (Aug 21- 22, 2025) 

Type of Team Division_________________________________________________________________________ 

Team Name____________________________________________________________________________________ 

Team Captain Member 1 Name_________________________________________ 

Shirt Size____________ 

Team Captain Member 1 Phone_________________________________________ 

Team Captain Member 1 Email__________________________________________ 

Team Member 2 Name and Email_________________________________________________ 



Shirt Size____________ 

Team Member 3 Name and Email_________________________________________________ 

Shirt Size____________ 

Team Member 4 Name and Email_________________________________________________ 

Shirt Size____________ 

Total $_______________________ 

Company / Individual Name: _______________________________________________________  

Contact Name: _________________________________ Phone Number: _______________________ 

Address: ______________________________________ 

City/State/Zip: _________________________ Email: ________________________________  

Mail Registration form along with payment to: 

CBGA P.O Box 286 

Aransas Pass Tx. 78335 




