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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 submit it to the commission

veterinarian, reporting all ifyuries sustained at any time on the track.
KENNEL NAME: ﬁﬁ%/ |
GREYHOUND:;%A ;“z CJZ 2 glg (20.c 107 SEX:Q/? WEIGHT: Z 2 -~

INJURY DEATH EUTHANASIA DUE TO INJURY
EUTHANASIA FOR QTHER REASONS
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TEXAS RACING COMMISSION S
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 submit it to the commission
veterinarian, reporting all injuries sustained at any time on the track.

KENNEL NAME: )/ 7/ Lep %z//,%g
GREYHOUND: ‘ SEX: E ’éIGHT: é£

INJURY DEATH ______ EUTHANASIA DUE TO INJURY

EUTHANASIA FOR OTHER REASONS

DATE OF INJURY: £ ~2& //;

OCCURRED DURING: MATINEE RACE NO.: 7/[ |
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GULF GREYHOUND PARK . Ll
INJURY REPORT EORM

Use this form to report 21l injuries. It is mandazory tc report all race o7 schooling injuries to the association

veterinarian immediately.
: / ) / o

Date of injury: i/,;’!’/‘// Previsus Injury ai GGP (Date

Greyhound: /b (€S W/tD  Binh Datei Last Race Date: .
Race/Position: Grade: Matines: Evening: Schooling: Z i//

Weight: Distance: Place| Where Injury Occurred:

{Track. Sprimt Path 2. Keanel. Etc)
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Veterinarian: é/_\ \\__,.,/
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GULF GREYHOUND PARK # G177
 INJURY REFPORT FORM

Use this form to report 2ll injuries. It is mandasory io repors all race or scheoling injuries to the association
veterinarian immediately.

Kennel Name: (x&\ T o- C- kz\,\“i;‘ LLQ

Date: /l 3 -0 K Date of Injury: - 3- CK Previcus Injury at GGP (Date):

Greyhomd:(;q\,;\ E,\J\'\\ \.\&\\Y(;Q\"Binh Date: 3 l12-0 C iast Race Date: 7 - 3 ~0 5/

Race/Position: z Grade: A‘%\ Matinee: Evening: X Schooling:

Weight: .’1 ) Distance: / / {7 Place Where Injury Occurred: o~ :
Qz:. Sprint Path #. Kenael. Ei)
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