
Lake Erie FishCrazy Walleye Derby 
WEIGH-IN FORM - Station Copy 

 

To be filled by Weigh-In Station: 

 

Registration # [(DOB _____________) + (Phone # ______________________________)] 

Weighed At/By __________________________________________________________ Date: ________ Time: ________ 

Fish Weight: ______________________ Fish Length _____________________ Original or Upgrade _________________ 
 

All Fields Must Be Filled by Contestant: 
 

PRINT NAME __________________________________________ Signature ___________________________________ 

Location of catch ______________________________________ Date of Catch ___________ Time of Catch __________ 

Method of Fishing Used _________ Bait Used ______________ Charter Name __________________________________ 

 
IF REGISTERED DURING THE DERBY, AND FISH CAUGHT WITHIN 72 HOURS FROM REGISTRATION WITNESS* 

MUST CO-SIGN THE WEIGH-IN FORM 
 
Witness Print Name ______________________________________ Signature: __________________________________ 
 
*WITNESS: Another Derby Contestant who witnessed the catch 
 
----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 

 

Lake Erie FishCrazy Walleye Derby 
PROOF OF WEIGH-IN-Contestants Copy 

 
MUST HAVE THIS COPY TOGETHER WITH THE PROOF OF REGISTRATION TO COLLECT WINNINGS 

 
To be filled in by Weigh Station: 

 

Registration # [(DOB _____________) + (Phone # ______________________________)] 

Weighed At/By __________________________________________________________ Date: ________ Time: ________ 

Fish Weight: ______________________ Fish Length _____________________ Original or Upgrade _________________ 
 

All Fields Must be filled by Contestant: 
 

PRINT NAME __________________________________________ Signature ___________________________________ 

Location of catch ______________________________________ Date of Catch ___________ Time of Catch __________ 

Method of Fishing Used _________ Bait Used ______________ Charter Name __________________________________ 

 
IF REGISTERED DURING THE DERBY, AND FISH CAUGHT WITHIN 72 HOURS FROM REGISTRATION 

A WITNESS* MUST CO-SIGN THE WEIGH-IN FORM 
 
Witness Print Name ______________________________________ Signature: __________________________________ 
 
*WITNESS: Another Derby Contestant who witnessed the catch 
 

REMEMBER: DEADLINE FOR THE WEIGH-IN IS NOVEMBER 30, 2010 AT 3:00PM 
NO EXCEPTIONS 

 

Fax or E-mail your Proof of Registrations to: (216) 961-9211 or E-mail to:virgil@fishcrazycharters.com 

 

 

mailto:virgil@fishcrazycharters.com?subject=Derby%20Registration

