
MyFishCount
This is an abbreviated form to help record essential 

information  from individual anglers while out of 
cellular range. Use 1 form/angler. Be sure to transfer this 

information to your individual account at MyFishCount.com

Trip Departure Information
Departure Date (M/D/Y):

Nearest City from Departure:

Vessel Information

Vessel Number (Private):

Vessel Name
(Charter/Headboat):

Fish #:
Catch Information
Catch Date (M/D/Y):
Time (H:M):
Depth Fished (feet):
Latitude:
Longitude:
Fish Information

 Kept  Released  Photo taken
Length (in):
Weight (lbs):
Hooked at (check one):

 Jaw   Gill  Throat
 Throat   Eyes  Body

Hooked Type (check one):
 Non-offset 

    circle
  Offset 
      Circle  Artificial Bait

 Non-offset J   Offset J  Other ___________

If Released
Release Treatment (check one):

 Descending
     device   Vented  Vented & 

    Descended

 Not Treated   Other_____________________________

Reason for Release (check one):
 Too small   Too big  Over bag limit

 Not desired   Other ____________________________ 

Trip Completion Information
Arrival Date (M/D/Y):

Hours away from dock:

Was your fish sampled upon return?  Y  N
Percent of time w/ hooks in water? (circle one below)

 >40%  41-50% 51-60% 61-70% 71-80% 81-90%

91-100% Comments:

Fish #:
Catch Information
Catch Date (M/D/Y):
Time (H:M):
Depth Fished (feet):
Latitude:
Longitude:
Fish Information

 Kept  Released  Photo taken
Length (in):
Weight (lbs):
Hooked at (check one):

 Jaw   Gill  Throat
 Throat   Eyes  Body

Hooked Type (check one):
 Non-offset 

    circle
  Offset 
      Circle  Artificial Bait

 Non-offset J   Offset J  Other ___________

If Released
Release Treatment (check one):

 Descending
     device   Vented  Vented & 

    Descended

 Not Treated   Other_____________________________

Reason for Release (check one):
 Too small   Too big  Over bag limit

 Not desired   Other ____________________________ 

Fish #:
Catch Information
Catch Date (M/D/Y):
Time (H:M):
Depth Fished (feet):
Latitude:
Longitude:
Fish Information

 Kept  Released  Photo taken
Length (in):
Weight (lbs):
Hooked at (check one):

 Jaw   Gill  Throat
 Throat   Eyes  Body

Hooked Type (check one):
 Non-offset 

    circle
  Offset 
      Circle  Artificial Bait

 Non-offset J   Offset J  Other ___________

If Released
Release Treatment (check one):

 Descending
     device   Vented  Vented & 

    Descended

 Not Treated   Other_____________________________

Reason for Release (check one):
 Too small   Too big  Over bag limit

 Not desired   Other ____________________________ 

Angler Information
Name:

E-mail:

Phone:



Additional Comments:

Fish #:
Catch Information
Catch Date (M/D/Y):
Time (H:M):
Depth Fished (feet):
Latitude:
Longitude:
Fish Information

 Kept  Released  Photo taken
Length (in):
Weight (lbs):
Hooked at (check one):

 Jaw   Gill  Throat
 Throat   Eyes  Body

Hooked Type (check one):
 Non-offset 

    circle
  Offset 
      Circle  Artificial Bait

 Non-offset J   Offset J  Other ___________

If Released
Release Treatment (check one):

 Descending
     device   Vented  Vented & 

    Descended

 Not Treated   Other_____________________________

Reason for Release (check one):
 Too small   Too big  Over bag limit

 Not desired   Other ____________________________ 

Fish #:
Catch Information
Catch Date (M/D/Y):
Time (H:M):
Depth Fished (feet):
Latitude:
Longitude:
Fish Information

 Kept  Released  Photo taken
Length (in):
Weight (lbs):
Hooked at (check one):

 Jaw   Gill  Throat
 Throat   Eyes  Body

Hooked Type (check one):
 Non-offset 

    circle
  Offset 
      Circle  Artificial Bait

 Non-offset J   Offset J  Other ___________

If Released
Release Treatment (check one):

 Descending
     device   Vented  Vented & 

    Descended

 Not Treated   Other_____________________________

Reason for Release (check one):
 Too small   Too big  Over bag limit

 Not desired   Other ____________________________ 

Fish #:
Catch Information
Catch Date (M/D/Y):
Time (H:M):
Depth Fished (feet):
Latitude:
Longitude:
Fish Information

 Kept  Released  Photo taken
Length (in):
Weight (lbs):
Hooked at (check one):

 Jaw   Gill  Throat
 Throat   Eyes  Body

Hooked Type (check one):
 Non-offset 

    circle
  Offset 
      Circle  Artificial Bait

 Non-offset J   Offset J  Other ___________

If Released
Release Treatment (check one):

 Descending
     device   Vented  Vented & 

    Descended

 Not Treated   Other_____________________________

Reason for Release (check one):
 Too small   Too big  Over bag limit

 Not desired   Other ____________________________ 


