
 

Application form for Club Dry casting record  Version dated 29 October 2014 

 

Surf Casting and Angling Club of WA (Inc.) 
PO Box 2834, Malaga WA 6944 

ABN 29 925 237 020 

Telephone 0459 183 375   Email surfcast@iinet.net.au 

Club Web page http://www.surfcasters.iinet.net.au 

Dry Casting Club Record application form 

Applicant’s name (print)  ........................................................................................................  

Applicant’s address (print) .....................................................................................................  

Suburb  ........................................  Postcode  ..............  Phone number  ................................  

Applicant's signature  ..................................................................  Date  ................................  

 

Venue of cast  ............................................   Date of cast  .....................................................  

Event  Club Dry casting 

(tick  National casting Championships 

one)  State casting Championships  

  Other. Give details  .....................................................................................  

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

Category of cast Distance / Score Section  (tick one) 

Level line distance up to 112 grams Metres   ................ Men's    

Level line distance up to 56 grams Metres   ................ Ladies   

Level line distance artificial bait Metres   ................ Veterans   

Double handed accuracy up to 112 grams Score    ...........  points Juniors   

Single handed accuracy up to 56 grams Score    ...........  points Mini Juniors   

Casting Officer or witness to cast   

Name (print)  ..........................................................................................................................  

Address (print)  ......................................................................................................................  

Suburb  .......................................  Postcode:  ..............  Phone number  ................................  

Witness' signature   ...........................................................................  Date ...........................  

Conditions Completed applications must be received by the Recorder within 30 days of the date of 
the cast. The Recorder may extend this period under extenuating circumstances. 

 All casts must be made under the Club's Dry Casting Rules or equivalent. 

 Please complete this form in BLOCK LETTERS. 

 ______________________________________________________________________________ 

Recorder's use 

Date application received ..................................................................................................................  

Record accepted / rejected ...............................................................................................................  

Record lists updated .........................................................................................................................  

Comments ........................................................................................................................................  

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

mailto:surfcast@iinet.net.au
http://www.surfcasters.iinet.net.au/

