
 

 
 

 

 

Boat Name:……………………………………………………………………….  

Boat Mobile Number:……………………….. 

Team Captain (1) (Surname):…………………………………………. (Christian Name):……………………………… 

Address in Port Stephens:…………………………………………………………………………………………………………… 

Contact number in Port Stephens:…………………………………………………………………………………………  

TEAM MEMBERS 

2:_______________________ CLUB:_______________ SENIOR_____________ JUNIOR:__________ 

3:_______________________ CLUB:_______________ SENIOR_____________ JUNIOR:__________ 

4:_______________________ CLUB:_______________ SENIOR_____________ JUNIOR:__________ 

5:_______________________ CLUB:_______________ SENIOR_____________ JUNIOR:__________ 

6:_______________________ CLUB:_______________ SENIOR_____________ JUNIOR:__________ 

For additional anglers, please copy form 

INSURANCE DETAILS 

 

Name of Insurer:_____________________ Policy Number: ____________ Renewal Date: __________ 

 

ALL BOATS MUST COMPLY WITH NSW WATERWAYS AUTHORITY OFFSHORE SAFETY REGULATIONS  
All boats must carry their own insurance covering third party liability and third party personal liability.  
The Tournament Committee takes no responsibility for damage or injury to boat, anglers or visitors 

under any circumstances.  The rules of the sea apply.I have read and agree to abide with the Tag & 
Release and Capture Rules as published by G.F.A.A., NSWGFA and the Rules for these Tournaments, 

as issued, with the understanding that any classifications I desire will be furnished in writing by the 

Tournament Committee before the competition. 
 

For the Team  ______________________________  

 

     

 Please address all correspondence to: 
 manager@npsgfc.com   
 55a Shoal Bay Rd 
 Shoal Bay NSW 2315 
 Phone: 02 4981 1459 

 

2026 GEORGE BESOFF MEMORIAL TOURNAMENT 
Friday 3rd to Monday 6th April 2026 

Best of 3 days 
Port Stephens NSW Australia 

ENTRY FORM 
 

mailto:manager@npsgfc.com

