TROPHY DEER ENTRY FORM
| hereby swear that the following statements are frue, that in taking
this deer | complied with all legal requirements, and that the witness
hereto actually observed the weighing of this deer.

Hunter’s Name (print)

Street

City, State Zip

Tel.

Scale Location

Weight___ Ibs. Antlerpoints___
Method: Q bow & arrow Q muzzleloader Qfirearm
Registration Station

Date taken

Town of kill

Hunter’s signature

Parent/Guardian Name (print)

Parent/Guardian Signature

I hereby swear that | witnessed the weighing of the deer described
above, and verify the weight and other information given.

Witness signature
Submit this application no later than December 31 to:

Trophy Deer Program, NH Antler and Skull Trophy Club, 22 Scribner
Rd., Raymond, NH 03077. Tel. (603) 895-9947.

All entries will be published in the club's bi-annual trophy book.
If you desire a patch, please include $5.00 with your application.
Make checks payable to: NHASTC.



