Injury Report Form

Back Stretch 7/16

Far Turn Escape Tum ‘

Finish Line l

N

5/16

(Location of Injury - If Known)

o RluFl Ry .
Date oA~ VRO %’ Mat ! Eve Sch
Kennel Name 78] moc@a' I
Dog's Name Yo M Y Sundance
OwnerName  IN\A Y e Arno |
Grade of Race @ B C D M S
Age (if known) D,O-Bﬂ 3»[2_—05/
Type of Injury ’rp)rn QTT 1 eﬂps musclo ~ | 'ef/*- S /74M/CQ7/r

Cause (if known)

1. Director of Racing

2. Trainer FaN .

3. Veterinariah

(MUST BE SIGNED BY TV OVE)



Injury Report Form

Back Stretch 7116

Escape Turn

Far Turn

Finish Une,

5/16

(Location of Injury - If Known)

Track w &W\, ' |
- : — v
Date %}n o ull 678 Eve Sch

Kennel Name l [ﬁ

Dgg.’s Name
Owner Name Pﬁ/( Lﬁ /?}é" é(/‘t/n:/g é/ﬂfé’/f/b
Grade of Race A B C @ M ' S

Age (itknown) D B /= /|~y

Type oflr:ﬂuryjﬁ//;m MMWU/%( /7’ / /f%/f

Cause (if known)

1. Director of Racing

2. Trainer

3. Veterinarian %%/ AL
(MUST BE SIGNMO OF THE ABzVE)




