
                                           

 
 

Junior Angler Details 
Full Name (Print) 

Date: 

Home Address:                                                                                                 
Anglers Signature 

Postal Address: Phone: 
 

Date of Birth: Email: 
 

I HAVE READ AND UNDERSTAND THE RULES OF THE CONTEST AND AGREE TO ABIDE BY THEM 

Parent or Guardian Details  

Full Name (Print) Date: 

Home Address: 
Signature of Parent or Guardian 

Postal Address: 
 

Home Phone: Bus Phone:  Fax:  
 

Email Address :  
 

As the legal parent/guardian of the junior angler who’s name appears on this application form, I give my consent for the angler to participate in 
the competition, and at no responsibility to any member of the GFAA Tournament Committee or any other GFAA Committee. 

GFAA Affiliated Club  Club Use Only 

Club Name (Print) Date Received: 

Club Secretary: 
Signature of Club Official  

Phone: Fax No: 
 

Postal Address:  
 

Email Address :  
I hereby confirm that the above angler is a 
financial member of the GFAA Affiliated Club 
stated on this form. 

 
Note: Form must be signed by parent/guardian under the witness of an affiliated club official and returned with the $10.00  (inc. gst) entry fee  

Note: Please make cheque payable to GFAA 
TO: GFAA Junior Tournament Coordinator 

Pat Jones 
3 Macquarie Grove 

Caves Beach. NSW. 2281 
 

 

Post code 

M/F 

GFAA Junior National Tournament 
1ST July 2008 to 30th June 2009 

 
ENTRY FORM 

PROUDLY SPONSORED BY 


