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Saskatchewan Notification Form
February 2016 | CSB | CSB8002
A Competitive Fishing Event Notification Form must be submitted to the Ministry of Environment 30 days prior to
the date of the event. CFEs that do not meet the standard requirements and any tagged fish CFE must be
licensed by the ministry and are required to submit a completed application to the ministry 30 days prior to the
date of the event. A copy of the rules for your event must be attached to the submitted email.

% Government Competitive Fishing Event
/|

A completed CFE summary form must be submitted within 30 days upon completion of the event.

Event Name:

Group organizing the event (if applicable):

Name of Contact Person:

Address:

Street/Post Office Box City Province
Postal Code ( ) Phone Number Email Address
Date(s) of the Event: From: To:

Expected number of anglers to participate:

On what lake(s) will the event take place on?

Type of Event (only one type of event may be selected)

O Tournament (Catch and Release) O Derby (Catch and Kill)

Only the fish species listed below are eligible Only the fish species listed below are eligible for Derby:

for Tournament:
D Lake Trout (excludes Sept. 1 to Nov. 15)

] Walleye/Sauger (excludes July/August) [] Northern Pike
[ ] Northern Pike [] Yellow Perch
D Lake Whitefish (exiuding May 1 to November 30) D Lake Whitefish
D Cisco (excluding May 1 to November 30) D Burbot
[ ] Yellow Perch [] cCisco
[ ] Largemouth Bass [ ] Goldeye
[ ] Burbot [ ] Carp or Sucker Species (excluding bigmouth buffalo)
[ ] carp or Sucker Species (excluding bigmouth buffalo)
Signature of Applicant Date of Application
For Ministry Use Only
CFE Reference Number: Date Received:

Submit completed notification form to: Ministry of Environment, Fish and Wildlife Branch, 3211 Albert Street,
Regina SK, S4S 5W6; Fax (306) 787-9544 or email: cfe@gov.sk.ca


mailto:cfe@gov.sk.ca
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