GREYHOUND INJURY REPORT

2T
Track:

Date: 37 / ?/ o é? Race: / ‘]LPost Position: _Ksttance éé Grade: &-—

__%1%4_94&»( . (295 35375
(Name of Grtybounf!) (Right Tattoo) (Left Tattoo)

Color:_M Weight: 7 2~ Sex: _#J)  Time of Injury: /0 _* L

Track Condition: M Temperature:$ /OWeather: M
Owner: ﬂ aaf rzf%/

Trainer: W
Kennel Operator: Name @ BN pu "

Business Address: /e— ’i]/

Telephone # "{D / é/ / 3 z 6,/

—

Indicate the location on track where injury occurred:

Indicate the location on greyhound where injury occurred: ﬁ @7

Specific type of injury:

Cause of injury (if known)

Treatment: _%W

Estimated recovery time: /

Comments:

Track Veterinarian:

(Signature)

Witness for MSRC: [ LW\J@-’ K/\f&' (ﬁ- /a/‘""

(Signature)




GREYHOUND INJURY REPORT

Vv

(chad) [ate, 30207

(Right Tattoo) (Left Tattoo)

Color: zg Weight: Sex: /M Time of Injury: g! ﬁ
Track Condition: M’hmperature: 22 Weather: _&MA%\

Trainer: Q. w
Kennel Operator: Naxnc____ﬁ@.dw

Business Address: /Z/, ;
Telephone # (5 0 ¥ 6 ?7 7 30 .g/

(Name of Greyhound)

Indicate the location on track where injury occurred:

Indicate the location on greyhound where injury occurred: R

Specific type of injury: W /n

Cause of injury (if known)

Treatment: S ‘,}7‘ Y /}L&z/ %/

Estimated recovery tlme

Comments:

Track Veterinarian: (/ A~ e—
(Signature)

Witness for MSRC: ‘ £ Q { ;‘2‘4 i’ti—‘ M@Z{a /97"

(Signature)  /




GREYHOUND INJURY REPORT

irack: YL 7/

Jate: _ 3 zz ZZ a 8 Race:LQ Post Position: ;_ Distance; & I Gradezsi
! ' —
Sova Lu, S 122325

(Name of Greyhowdd) (Right Tattoo) (Left Tattoo)
Color: _M__ Weight:é o Sex: K’ - Time of _Injury:' 3 ;é
Track Condition: @2 Temperature: 2 ?Weather: QEQ&:

et Sopld
Owner: V e C&g&#
Trainer: g ¢ W) M
\

Kennel Operator: Name S&’d

Business Address: /Z—’ 7
Telephone # S0 x 9 2 ¢£ <7/ ZP

Indicate the location on track where injury occurred:

Indicate the location on greyhound where injury occurred:

Specific type of injury: /

Cause of injury (if known)

Treatment: _%_M_W\

Estimated recovery time:

Comments:

Track Veterinarian:
(Signature) .
Witness for MSRC: _@Mﬁm}/\/\{ W/W
(Signatute) / 4




el

GREYHOUND INJURY REPORT

ﬂ:r”

TRLAL IR
latas, -7 & Racs: z Post Position: 3 Dlstanceé-‘ O Grade‘—>
(‘hme of Greyhound) (Right Tattoo) (Left Ta

Zolor:_/ %L_’ Weight: _é Z— Sex: r/‘ Time of Injury: / 27 .8 2—
Track Condition: @E Témperature:é ZWeather: ( &Qj
. / r ’
owe: __ Shlorens W/ HWdrees
Trainer: ﬂ- /ﬁﬁ
N
Kennel Operator: Namc__w
Business Address: : /2- ’;
Telephone # St 9?2 @$H= 7 06D

-

Indicate the location on track where injury occurred:

Indicate the location on greyhound where injury occurred: ﬁ

Specific type of injury:

Cause of injury (if known)

Treatment: M y o M.;Q&/
Estimated recovery txme. / %t,

Comments:

Track Veterinarian: KQ&) %”'/ o>

Signaturgy”  *

Witness for MSRC: _ﬂg&;}%@/i ,4%(76'9— P~

(Signature) /




GREYHOUND INJURY REPORT

Track: \’\s

Date: %\) A (0% Race: LO Post Position: iDistan.ce (Q :ﬁGrade :[—B
TEQUL Yol S, 222497

(Name of Greyhound) (Right 'l'lttoo) (LG 'l‘moo)

Color:M Weight: P93 sex: M Tune of Injury: *4‘ ‘;fa 2

Track Condition: N~ Temperature: Weather M d"’"{

Owner: ’V_ N /\-0\4(‘) W
Trainer: 127 bﬁ% L{:[/(
Kennel Operator: Name ‘E\S )2 \(’W‘L’\

Business Address: \LD\"Q_ ‘Q- A A M \41 }J\?% -
Telephone # 7@'\—5_%)\ - 47§\§j

Indicate the location on track where injury occurred:

Indicate the location on greyhound where injury occurred: ﬁ @

Specific type of injury: £ Obw D e ka w SE VL
Cause of injury (if known)
Treatment: %b ‘O“I\ : V/’; S\P‘Q"\""e‘
Estimated recovery time: g\ U’ Re g

Comments:

Track Veterinarian: M U L

lgnamre)

Witaes for MSRC: __@QK#M%&‘
_ (Signature) /




GREYHOUND INJURY REPORT

Track: ) e

Date: 5/42 z‘ ZQ? Race:‘ 2 Post Position: z Distance: J:ro Grade: Q
SV E v | 45 <1 32073

(Name of Greyhound) (Right Tattoo) (Left Tattoo)
Color:]_hlweight: _é/ Sex: P Time of Injury:_/ (2 & 9/
Track Condition: édg Temperature Weather: _&m_
omer:  _ Mecbala Vel
Trainer: Saote—
Kennel Operator: Naxnc___w
Business Address: ﬁ— ‘:T’
Telephone # \5"0 -3 G ?7 7_-5&{

A
A3

Indicate the location on track where injury occurred:

Indicate the location on greyhound where injury occurred: ﬁ

l

Specific type of injury:

Cause of injury (if known)

Estimated recovery time:

Comments: R

Track Veterinarian: / /9 e

(Signature)

Witness for MSRC: _Mw-‘ K/‘WJ 1@"\

(Signature) / /




GREYHOUND INJURY REPORT

-
Track: R ’)
Date: _S / 2 // (Z4 ? Race: ci Post Position: é sttance.\,é Grnde
-_/;

(Name of Greyhound) (/ (Right Tattoo) é% Tattoo) i

Color'aé /é/‘)Weight 77 Sex: m Time of Injury

Track Condition: Temperature QZ Weather: _(LLM___ %

Trainer: '0 / ’(

Kennel Operator: Name

Business Address: ﬂ —7’_
Telephone # Sog 7}4 3 p4 37

-

Indicate the location on track where injury occurred:

Indicate the location on greyhound where injury occurred: ﬁ @

Specific type of injury:

Cause of injury (if known)

Treatment _%WJ
Estimated recovery time: / ?(/
Comments:

Track Veterinarian: Kaw IC%Y/ AT

Signaturgy  ~

Witness for MSRC: —Qwa@w\
(Signature)




GREYHOUND INJURY REPORT

o _ sl

Date: ‘ of Race;_5__ Post Position: :2 Distance: 350 Grade: S—
|sen & /333&?
(Name of Greyhound) #— (Right Tattoo) (Left Tattoo)

Color: _ﬁMWeight: 42 Sex: _//1___ Time of Injury: 3 1 S A
Track Condition: W Temperature: 65:0 Weather: _ ( Z’QQ 4
_ L - G Doy

Owner:

Trainer: ___M O /A/ P,{%

Kennel Operator: Name

Business Address: _me 01508

Telephone # __T7 V/-— 57/-—

Indicate the location on track where injury occurred:

miere

Indicate the location on greyhound where injury occurred: i ;

Speciﬁc type of injury: = L/ﬁ X Ll Y, .

Cause of injury ofym A /’i{/ /Sy /lr m >
Treatment: a2 M 7 4 910 Yo W7 12 197

Estimated recovery time: ’ 74 W

Comments:

Track Veterinarian:

Witness for MSRC:




GREYHOUND INJURY REPORT

Track: E ':-r'
- Date: S / 2/ /ﬂd/ Race: / 3 Post Position: _listance 13 S0 Grade: C

i@g«, Lo/ | 3<C 3/ 2
) /" (Name of Greyhound)

(Right Tattoo) (Left Tattoo)
Color: éf& Weight: & QL Sex: /) Time of Injury: 3 . Y47
Track Condition: M ] Temperature: é COWeather: /‘ﬁ/g,& 4‘
Owner: um,( c /3«%(4“4/

Trainer: é\ . !E;A NA A

Kennel Operator: Name O oo dod |
Business Address: Ae' ?
Telephone # TOoK T7 H32 el

. -

Indicate the location on track where injury occurred:

Indicate the location on greyhound where injury occurred: ﬁ @

Specific type of injury: W Z/;’LW/ C[“ ﬁ M

Cause of injury (if known)

Treatment: _3_4%% E‘%QZ =§;4’Zz¢c/‘ (M&)

Estimated recovery time:

Comments:

Track Veterinarian: ()C&/) 2(:/(}-%/ AT

(Signature)

Witness for MSRC: W‘r’ /\Aﬁw\’“‘

(Signaturé)




