Please email to art@mi50.com or mail form to 1221 Broad St. Whitehall, PA 18052

Muskies Inc - Chapter 50
Members Only Release Form

Membership Number Exp. Date Chapter Name

Entrants Name (Please Print)

Address City State Zip
Lake/River County *State/Prov.
Lure Name *Type Color Color
Muskie's Length Muskies Girth Date Caught

Depth of muskie in the water when it hit the lure Depth of the lake when the muskie hit the lure

Estimated number of hours of muskie fishing since catching your last legal muskie on this body of water

(Legal is the size for keeping a muskie set by the governing state, county or province, for this body of water)

Estimated number of hours of muskies fishing since your last 30" or longer muskie on any body of water

Time Caught A.M. PM. (If this muskie was kept, see back of this form)

O Partly Cloudy [0  Overcast 0  Mist/Fog 0 Rain [ Snow [
Sky Conditions: Clear

Presentation: Casting[d  MotorTrolling [0  RowTrolling [0  Jiggingd  Drifting Bait 0 Still [J

Bottom (Check 1): Boulders (1 Rocks [0 Graveld Sandd Clay[d  Muck I
Structure (Check 1):  Cabbage[] Coontail (] Grass [0 JunkWeeds [ LillyPads [0 Logs[d  Milfoil (1

Pier/Dock []  Reeds/Bullrushes (1 Rice 0 Stump[d Suspended 1

Wind Speed: None [J Variable 0 Calm [ Slight (5-10) [ Moderate (10-20) [0  Strong (20 Plus) []
Wind Direction: North [0 Northeast [ East ] Southeast[] South[ Southwest[] West ] Northwest ]
Divisions: Masters [] Mens [0 Womens [0  Juniors [] (Age 17 or less on Jan. 1 of this year)

Junior Member's Age Birthday (Month) (Day) (Year)
This muskie was: Released [] Kept O True Muskellunge O Hybrid O

Check the box if you want:  Release Patch [ Individual Certificate [J  Annual Certificate [

Check here if you wish to have your name withheld from Muskies, Inc. publications, the Muskies, Inc Web Site and consideration
for all Muskies, Inc International awards.

| swear and affirm that | have complied with al of the rules listed on this form, and that the information is, to the best of my
knowledge, true, accurate and complete. | consent to the use of any or all of this information in Muskies Inc. research studies
or publications, including the Internet Web Site.

Entrant Signature Date

Witness Signature Phone
(Send this to your Chapter's Contest Chairperson)

* A state or province and lure type must be designated. Entries with out this will be returned to the chapters for correction and then re-submitted.
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