Capture Return Form - ( 2018/ 19 Season )
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2018 / 19 season

THIS INFORMATION IS REQUIRED BY THE N.P.W.S.
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A. Did any Hares escape? If so, please state number D

B Are all Hares accounted for? (escaped or otherwise) YES /NO

* Hare held by muzzied greyhound(s) retrieved by hare steward and examined by Vet.

Column Name
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Hare Release Information

(Full details must

also be entered on new Hare Release Form)

Date

Day

Number of Hares Released
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VETERINARY REPORT FORM

To be completed by Veterinary Surgeon only

Season 2018/2019

THIS FORM IS REQUIRED BY NPWS
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1. Number of hares each day?

Day 1

Day 2

Day 3
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36

2. Number of hares examined for injuries?
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8. Number of hares confirned injured from col 27
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4. Mumber of hares guthanised from col 37
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5. Number of hares died from injuries?
{not including hares euthanised from col 4)

O
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6. Number of hares died from natural causes?
{not including hares euthanised from col 4)

.

7. Details and resuits of any post mortems?
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Signed by Vet

Print Name

Address

Contact No:
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This must be submitted to Mr. D.J. Hislon, Sacretary, Irish Coursing Club, Davis Road, Clonmel, Co. Tipperary within 7 days of your meeting taking place.




This form to be submitted by Control Steward to Irish Coursing Club
once all hares have been released
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Name of persons that witnessed release
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(Control Steward)
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