
  

Tournament Name: _____________________________________________________________ 

Tournament Dates: ______________________________________________________________ 

Tournament Director: ____________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Phone Number: _________________________ Fax Number: ____________________________ 

E-mail Address: ________________________________________________________________ 

Tournament Website: ____________________________________________________________ 

Target Species (list all): __________________________________________________________ 

Will fish caught during the tournament be returned to the angler after weigh-in:          Yes           No 

========================================================================================== 

SCDNR Weighing Scale Request  
 

Scale Needed:           Yes          No 
 

The following scales are available; please check the scale you would like to request: 

□   Electronic load cell - 1,000 lbs. capacity 

□   Electronic table-top - 200 lbs. capacity 

□   Electronic table-top - 50 lbs. capacity 
 

Dates scale required (Month/Day/Year): ____ / ____ / 2016 to ____ / ____/ 2016 
 

Location of weigh-in: ____________________________________________________________ 
 

SCDNR Scale Request Guidelines: 

1. Scales must be picked up and returned to the Office of Fisheries Management at the Marine Resources 

Division in Charleston unless other arrangements are made and approved in advance. 

2. The tournament requesting the scale shall be fully responsible for the care and safety of the scale while 

on loan, and accept full liability for the cost of repair or replacement of scale while in their possession. 

3. Failure to comply with these guidelines may result in tournaments being ineligible for future scales use.    
 

I, ________________________, hereby certify that I have read the above scale request guidelines and 

agree to abide by them. 

Signed _____________________________  Print _______________________________ 

       South Carolina Saltwater Sportfishing Tournament Information 
                         * Information to be posted on SCDNR’s tournament calendar * 

  

        Mail:   SCDNR-MRD                            Fax:  843-953-9362 

      Fisheries Statistics Section       Email:  SpryK@dnr.sc.gov; MillerS@dnr.sc.gov 

      PO Box 12559 

        Charleston SC  29422-2559 
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