
 

BROWN 

SPLAKE 

PERCH 

WALLEYE 

SMALL MOUTH BASS 

LARGE MOUTH BASS 

ARTIC GRAYLING 

PIKE 

LAKE TROUT 

BROOK 

RAINBOW 

 
 
 
 
 
 

Name: ____________________________________________________________ 
 
Address: __________________________________________________________ 
 
Phone:____________________ Fish Species:_____________________________ 
 
Date Caught: ______________________________________________________ 
 
Location Caught: __________________________________________________ 
 
Type of Fly Used: __________________________________________________ 
 
Weight:        ______________ Pounds        ____________ Ounces                     

                                                                             or______________ Kilograms   ____________ Grams 
 

Length:        _____________   Inches or     ____________ Centimeters 
 

Girth:           _____________   Inches or     ____________ Centimeters 
 
Picture Available:            YES            NO 
 
Witness:                          YES            NO 
          If YES, supply name and number 

______________________________________________ 

 
 
 
Signature _________________________________          Date ______________ 

If weight is not available, then the length and girth must be submitted. 

I Certify the above information is accurate as possible and that I     followed the Flatland Fly Fishers Annual 
Trophy contest rules. 

Mail To: Flatland Flyfishers Inc.    P.O. Box 732    Regina, Saskatchewan   S4P 3A8 


