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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.
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GULF CREYHOUND PARK . C/56
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Use this form to report all injuries. It is mandatory tc report all race o7 schooling injuries to the association
veterinarian immediately. ‘

Kennel Nme:w =

Date: q’\ \ZX Q%  Date of injury: ’3:’ \’7/ &b Previcus Injury &t GGP (Date): AMA

Greyhound:/i]_g{) #’ &DTLL?E Birth Date: 5 i % l O s Last Race Date: g oS

Race/Position: | i j %Grade' Matines: / Evening: ‘Schooling:
. ey
Weight: (C\ Distance: 6.50 Place Where Injury Occurzed: { M CLo

(Track. Sprinmt Path £, Kennel. Etc)

2IGHT

3/8 Box

Back Streich 7/16 BOK]

WET
DRY

Far Turn Escape Turn 3

Finish Line

5/16 Box

Death: Euthanasia: P

Injury: g“’”/’v/

Cause:

Veterinarian’s Assessment: £ %&éf/" SM = : FORE HINDS

s l-&> c_ZJ {‘:vi\)

. RIGHT LEFT RIGHT LEFT

Radiographic Findings: l

Owner/Handler: C M /

Vewasan 4/ M%‘%/«// o,

499 891340

PrY *d IEZE-9R86 (604) 3 DHXL dgp:90 B0 S0 -du



e d ASIS] T1£C6 986 &b 18:61 680C-SB-dd8

GULF GREYHOUND PARK e L2/
INJURY REEORY EORM

Use this form to report all injuries. {t is meandatory ic repors ail race or schooling injuries to the association
veterinarian immediately. ‘
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