
FishCrazy
2008 Fall Frenzy Walleye Derby

 

WEIGH-IN FORM - Station Copy
MUST PRESENT PROOF OF REGISTRATION WITH THIS FORM FOR INITIAL WEIGH-IN

To be filled by Weigh In Station:

Weighed At/By ________________________________________________Date: ____________ Time: ____________

Fish Weight: ______________________ Fish Length ___________________ Original or Upgrade # ______________

All Fields Must Be Filled by Contestant:

PRINT NAME CLEARLY________________________________________ E-Mail ___________________________

Address____________________________________City_________________________State&Zip________________

Home Phone ________________________Cell _________________________Work Ph.________________________

Signature _________________________________ Ohio Fishing License Transaction # ________________________________

Location of catch_________________________________ Date of Catch ______________ Time of Catch__________

Method of Fishing Used _______ Bait Used ____________________ Your “Boat” Name _______________________

Is this an initial weigh-in or an upgrade __________________________ If Upgrade, this is Upgrade # _____________

IF THIS IS AN UPGRADE, YOU MUST TURN IN & FORFEIT THE PREVIOUS PROOF OF WEIGH-IN

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

FishCrazy
2008 Fall Frenzy Walleye Derby

 

PROOF OF WEIGH-IN-Contestants Copy
All Fields Must be Filled In! MUST HAVE THIS COPY TO UPGRADE

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

To be filled in by Weigh Station:

Weighed At/By _______________________________________________Date: _______________Time___________

Fish Weight ________________________ Fish Length ______________________ Original or Upgrade # __________

All Field Must be filled by Contestant:

PRINT NAME__________________________________________________ E-Mail ___________________________

Address_____________________________________City_________________________State&Zip_______________

Home Phone ________________________Cell ________________________Work Ph._________________________

Signature ____________________________________ Ohio Fishing License Transaction # _____________________________

Method of Fishing Used _______ Bait Used ____________________ Your “Boat” Name _______________________

Location of catch________________________________ Date of Catch ______________ Time of Catch___________

REMEMBER: DEADLINE FOR THE WEIGH-IN IS November 22 .  2008 AT 3:00PMnd

Fax Copy to (216) 961-9211
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