
AAA WA Division Dry Casting Record Application March 2004

WA State and National Dry Casting Record Application Form

WA State Record, Fee $7.00 (Non refundable)
National Record, Fee $10.00 (Non refundable)

Applicant’s Name (Print) .........................................................................................................................

Applicant’s Address (Print).......................................................................................................................

Suburb ........................................... Postcode: .............. Phone Number ...............................................

Applicant Signature  ..................................................................................  Date ...................................

Name of Club (if applicable) ....................................................................................................................

Venue of Cast .........................................................................................................................................

Date of Cast   ..........................................................................................................................................

Event State Championships

(tick National Championships

one) Other - give details .......................................................................................................

 .....................................................................................................................................

Category of Cast Distance / Score Section (tick one)

Level Line Distance up to 112 grams Metres  .............. Male

Level Line Distance up to 56 grams Metres  .............. Female

Level Line Distance Artificial Bait Metres  .............. Veterans

Double Handed Accuracy up to 112 grams Score  ..............points Juniors

Mini Juniors State only

Casting Officer or Witness to cast.  Witnesss Name (Print) ...................................................................

Witness Address (Print) .............................................................................................................................

Suburb:........................................... Postcode: .............. Phone Number:...................................................

Date Cast registered with State Association  .............................................................................................

Witness Signature  ...................................................................................   Date ......................................

Conditions The application must be received by the recorder within 90 days after the date of the cast.
(the recorder has the right to extend this period under extenuating circumstances)
All casting venues and dates must be registered with the State Association prior to the day of
competition.
All casts must be made under the Australian Anglers Association’s Casting Rules.
Please complete this form in BLOCK LETTERS.
Send this form with the fee to The Recorder, Australian Anglers Association (WA Div) Inc.
PO Box 2200, Marmion WA  6020 Telephone (08) 9403 7383

_______________________________________________________________________________

AAA Records Authority use ONLY
Date Application Received..........................................................................................................................
Record Accepted / Rejected .......................................................................................................................
Comments ..................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................

AUSTRALIAN ANGLERS ASSOCIATION
(WA Division) Inc

ABN: 88 528 806 323
PO Box 2200, Marmion WA 6020  Phone: 08 9403 7383

Email: aaawa@iinet.net.au   Web Page: www.aaawa.iinet.net.au


