
Calcutta

Computer 

Draw!!

Calcutta immediately following Friday Night Meeting
*one member from each team must attend

Fishing Area: Lake Traverse

Off Limits: Mustinka River, Jim Creek, inside buoys
in front of the Reservation Dam

Fishing Hours: 8:00 am- 4:00 pm (First Flight) 
     8:30 am- 4:30 pm (Second Flight)

inspection: Boats will be inspected before and during the tournament

scoRing: Prizes based on most weight. 15” minimum (2) 20” or 
over allowed. Each boat may weigh 5 walleyes. 
Flight Positions: will be determined by registration order. No culling. 
Catch and Release Format

Optional Big Fish Pot: $10 per team. 

Restriction: Each contestant is required to be a member of Walleye Masters Inc. 
to enter tournament- $10 annual membership/team

Saturday’s PRIZES
1st place	 $5,500
2nd place	 $3,000
3rd place	 $2,000
4th place	 $1,600
5th place	 $1,350
6th place	 $1,000
7th place	 $750
8th place	 $600
9th place	 $450
10th place	 $350

  Based on 90 teams
         80% pay out

Lake Traverse –SD/MN border lake

Lake Traverse Resort

45th WALLEYE MASTERS 
INC TOURNAMENT

Weigh ins will be handled by Sisseton Fire & Rescue-

2 

laketraversewalleyemastersinc.com

Saturday
May 2, 2026

ENTRY DEADLINE 4-26-26 
RULES/REGULATIONS MEETING
Lake Traverse Resort 
Friday, May 1st at 7:00pm
STORM DATE: MAY 3rd

Entry Deadline 
4-26-26

By entering the 2025 Walleye  Masters Inc. Tournament I agree to the following: Walleye Masters Inc., tournament  officials, 
and operators shall assume no  liability for any injury that may incur to me, my personal property, or theft of equipment.

Both team members must be listed and signatures are required. 
1.   $250 entry fee includes a $10 annual Walleye Masters Inc. membership per person
2. one member must be present at rules meeting.

Saturday team numbers will be assigned by postmarked date. Postmarked dates will be considered entry date for
registration. (see entry rules)         Questions: Gary LeClair: 701-640-4888

Check one: Saturday______ $250     Big Fish Pot Saturday______ $10 
    Make checks payable to: Walleye Masters Inc.

Name:_______________________________________________________

Address:____________________________________________________

City/State:__________________________________________________

Zip Code:_________________ Cell # _____________________________

Required Signature:__________________________________________

Name:_______________________________________________________

Address:____________________________________________________

City/State:__________________________________________________

Zip Code:_________________ Cell # _____________________________

Required Signature:__________________________________________
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