
Name:

Address (Postal) :

Address (Resident ia l ) :

Town:    State:     Postcode:

Phone (Home):

Phone (Work):

Mobi le:

E-mai l :

Species:

Date of  Capture:____/____/_____

Locat ion:

Weight:

I  hereby conf i rm that the above records was taken in accordance with the rules and 

regulat ions of  the AUF Spearf ishing Commission and the relevant State Spearf ishing 

and/or Freediv ing Commission. I  a lso conf i rm that I  was, at  the t ime of  capture,  a FULL 

f inancial  member of  the Coffs Harbour Bluewater Freedivers.

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Witness

Name:

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please include Weigh Ticket i f  not  weighed on the c lub scales.

Coffs Harbour 

Bluewater Freedivers Inc.

Record Claim Form


