
Inspector: Certificate no. date: 

Arrowhead Lake Association  

Trout Trifecta Challenge 

Name:__________________________________________________________ 

Mailing 

address:_________________________________________________________ 

Email:                                                                  Phone: 

 

 

 

 

Brown Trout  (Salmo Trutto) 

Location:                                                                                     Date caught:________ 

 

       

 

 

Rainbow Trout (Oncorhynchus mykiss)                   

Location:                                                                             Date caught:________ 

 

 

 

Lightning Trout (Oncorhynchus mykiss) 

Location:                                                                                     Date caught:________ 

________________________________________________________________ 


