
MSSA Southern Maryland 
 

Angler of the Year Entry Form 
 

 
 
 

 
 
Name:  ________________________________    
 
 
MSSA Membership Number:  ____________________ 
 
 
Boat Name:   __________________________________   
 
 
Registration Number:  ___________________________  
 
 
Fishing License Number:  ________________________  
 
 
Date of Program Entry:  __________________________          


