SAN BERNARDINO

COUNTY

Regional Parks 1 -Day TI'O“t Derby
@ %
Entry Form

Please complete ALL sections of this application and present it along with your California State
Fishing License, Photo ID and appropriate fees to park gate when arriving at the park. One
application per person, per park, per day is required. Derby Entry Form cannot be replaced if

misplaced.
Park Location: Date Fishing:
Name: Age:
Address:

City, State, Zip:

Phone #: ( ) -

CA Fishing License #:

ID#/DL#:

----For Staff Only ----
TROUT WEIGHT: TIME: STAFF:
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