
Name: Mobile Phone:  

  

Crabbing Location: Email address: 

 Jetty / Beach / Boat 

Family Members: Adult/Child Age 

2   

3   

4   

5   

6   

 I have read the Ardrossan Crabbing Competition Guidelines 2025 which I understand and agree to be bound by.  Signed: __________________ Date: ________ 

Entry fees: Individual $5 or Family $15 (2 adults and up to 4 children).       Payment of $ __________ has been made.  

 Payment has been made by Direct Deposit to  Ardrossan Progress Association  BSB: 105 103   Account: 020 902 940  Reference: __________________________ 

Online entries and payment must be received before Friday, 17th January. Email: Admin@Ardrossan.sa.au 

Refunds will only be available if the event is cancelled. This will be advised via our Facebook page Ardrossan Fishing Competition and text. 

Catch Details  

Member: Catch no: Carapace (mm): Weight (g): Claw span (mm): 
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Catch Details  

Member: Catch no: Carapace (mm): Weight (g): Claw span (mm): 
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