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" GULF CREYHOUND PARK # SO0
. INJURY REPORT FORM

Use this form to report 21l injurnies. [t is mandarory 1o repor all race or schooling injuries to the association
veterinarian mmedxately

Kennel Name: /\/ 24 é[v/x:

Date: 5P 7-0Y  Dateof injury: (2407707  Previous Injury at GGP (Date):
/J( " = -7 4 -
Greyhound: ;0,{ / ,ﬁ”)ﬂ/gff-é /ﬁw /B_nh Date: 77795 7926 iast Race Date:@‘; D7 0&

B - ’
Race/Position: 3 “~  Grade: ~J Matines: Evening: \’ Schooling:

- Py ﬂ - : o /
Weight: J_ 7 Distance: 5 50 Place Where Injury Oceurred: 7/ [,g.f,é/
(Track. Sprint Pach 2. Kennel. Etc)

2GHY

WET
DRY.

Escape Twin §

Finisn Line

5/16 Box

Death: Euthanasia: N
Injury: /JO/M‘/ ,//’£S/0//1U7/5>fmﬂ/ W/[g,t//zq/*/ )/ //4
Cause: /3 U/W[‘/ Y /263//{;?/

Veterinarian’s Assessment: ,0/‘ § //7‘%’7{35/ / ?f /V fl@é EORE HINDS

reer RIGHT  LEFT

Ra&ograpthmdmws //j/ﬂ/ /%QM/ /U)M%M/ ”’/“
lﬂ{/n/'@/@ /V/ /

Mer&{mms?—‘\///

Veterinarian: _>‘}/1/\
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19°4d 1£26-986 (60+)
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GULF GREYHOUND PARK o 0
INJURY REFPORT FORM

Use this form to report all injuries, It is ;narndazory ic report ail race or scheoling injuries to the association
veterinarian immediately

Kennel Name: g?mémc

Date:@ { HS ff}a Date of injury: 7//5 /98 Previgus Injury at GGP (Date): A

Greyhound:&}{,d&,f\)fﬁjf oA/ Birth Date: Lasy Race Date:
Race/Position:i f [ ,z Grade: C) Matines: Evening: l/ Schooling:

Weight: \Y g Distance: S - g0 Place Where Injury Occu"em

&?.Spﬁm Path #. Keanel. Ete)

RIGHT

i .
Back Streich 7/16 Box

WET
DRY

Finisn Line

5/16 Box

Death: Enthanasia:

Injury: J O

Cause:

Veterinarian jssessmem %tq 67/ 7;7;/, FORE HINDS

=7 %&Z/

LeET RIGHT LEFT

Rai,gfaphic Finj'ﬁgs: W}/ 72—*—0 J -

Owner/Handler: W

Veterinarian: ___ XZ/ /
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" GULF GREYHOUND PARK 4 A
' INJURY REFQRT FORM

Use this form to report 2ll injuries. [t is mandazory ic report ail race or schooling injuries to the association
veterinarian immedi :

mz;el, ‘
Kennel Name: SINES m ‘Q‘é\( EQ ¢ lfgﬁz

I ¥ : | . T .
Date: [0 /:?'/ [ ,( Date of inury: f0 [/ “#/ ¢ Previous inmury ai GGP (Date):
N i

]
Greyhound:gf_g O &[@—(\{NL}I\] Birth Date: iast Race Date:

Race/Position: Grade: Matines: Evening: Schooling: A ALY

Weight: Distance: Place Where Injury Occurred:

3/8 Box

Back Sireich

Finisp Line

5/16 Box

Injury:

Cause: |

919.5';
%

Veterinarian's Assessment: Qu\ mlq,u/(l /;};/L/;(—(;rl/ﬂ FORE HINDS
J\N RX{’\AEM /Qcéal‘ﬁ/vw,n/ #w’ )'-' '

WLW(L ﬂ)(buck\

Radiographic Findings:

Owner/Handler: __ - W

Veterinarian: %&[{4 /
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TEXAS RACING COMMISSION
Track Injury Report

We are concerned with the number and type of injuries occurring to greyhounds
racing at tracks in Texas. Please complete this form and submut it to the commission

veterinarian, reporting all injuries sustained at any nm%& track.
KENNEL NAME: 7 M/m
22df__ L) <inekd

GREYHOUND: ¥

INJURY
EUTHANASIA FOR OTHER REASONS

DATE OF INJURY: / 2 ~ "52

OCCURRED DURING: MATINEE RACE NO.: _Z

SCHOOLING
POST POSITION NO.:

Mark location ‘

on track of 7~ _
injury occurrence gﬁ‘g;vm < WET

O
bt}
g

[LIX T T

P

STARTING BOX ESCAPE

ndory 7?7;/’//2%4@ WIVC//M jp/%l

RIGHT _ FOR"
PR

RIGHT LEFT
HINDS

4y

RIGHT LEFT

TRAINZP/ OWNER
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