ALASKA DEPARTMENT OF FISH AND GAME
Division of Sport Fish

YOUTH - Affidavit for a certificate

of a Trophy Fish based on weight

Entries must be weighed in the presence of a Trophy Fish Official on a scale currently
certified by the Division of Weights and Measures.

Species: Certified Weight: Ibs. oz
Length (inches): Date Caught:
Location Caught: Caught in: [ | Freshwater [ | Saltwater

Angler Information (Person who caught the fish): Age:

Name: Email:
Mailing Address:
City State Zip:

The undersigned witnessed the weighing and measuring of the fish described above and verify the weight
and measurements recorded. One witness is mandatory. The weighing official can act as the sole witness.

Witness I:

Type name or apply electronic signature

Please complete form on next page



The undersigned Trophy Official does hereby verify the identity, weight
and length of the described fish:

Official’s Name:

Scale Certification Date:

Mailing Address:
City: State: Zip:
Name of official:

Type name or apply electronic signature

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

I hereby swear that in taking this fish I complied with all rules and regulations in the location the fish was
caught. I further declare that all the above information is true and correct.

In addition, I give the Alaska Department of Fish and Game permission to use photographs and recordings

of me in print, online or in broadcast media for news and informational or educational purposes without
incurring any debts or liabilities of any kind.

Name of entrant:

Type name or apply electronic signature

This form can be completed electronically or it can be printed, signed and emailed
to the email address below.

Email the completed affidavit and at least one photo of the fish to:
dfg.dsf.trophyfish@alaska.gov

Please reference the entrant’s name in the subject line.


mailto:dfg.dsf.trophyfish%40alaska.gov?subject=
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