Capture Return Form ( 2018 / 19 Season )

Name of Club NOFJVL\ \fl Q\( th\ﬂ _

Date netted

Locations of capture

Number of hares captured
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2018 / 19 season

THIS INFORMATION IS REQUIRED BY THE N.P.W.S.

° L ° RO
CLUB:  yopry  sutttisnny Date: | 25" ssernsse - 2018
Column Name A B C D E F G H I
Total Total Total Total Hares | Total Hares |Total Hares [Total Hares |Total Hares |Total
Event Start Date |Hares Competitive | Courses for| Pinned #* Examined by | Requiring Euthanized |which Died [Hares
each day | Courses Reserves Vet from Col | Treatment |by Vet from |from Injuries | Died from
Run Run each D) from Vet for | Col (F) Natural
or day Injuries Causes as
Total Trials from Col (E) Confirmed
Day Date Run each By Vet
day (Excluding
G &H) (
FH xl - Nif A/ Mil M Mif Ml
(3 s L3 'y
ZH LA 2 3 3 Ay Al Nil Ml
i | Sk 2 Nyl Nl | A Nl Ml | M)
Totals 4 i @ v
4 | 169 | # | 3 3 M| Ml | i N

A. Did any Hares escape? If so, please state number I:I

B Are all Hares accounted for? (escaped or otherwise) YES #_ | S

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

Column Name

J

Hare Release Information
(Full details must also be entered on new Hare Release Form)

Day Date Number of Hares Released
8 /6-12- A/ Nl
22- s2-201% Ny |
3-/2-A0i3 FH
Other
Total
4

Control Steward

Signature:




VETERINARY REPORT FORM Season 2018/2019

To be completed by Veterinary Surgeon only THIS FORM IS REQUIRED BY NPWS

Name of Club  AJ/ORTH (€l {vzniney

- . M Doy 1 Day 2 Day 3
Date(s) 22 4 RS DacEsBER Lozl

1. Number of hares each day?

2. Number of hares examined for injuries?

3. Number of hares confirmed injured from col 27

4. Number &f hares euthanised from col 3?

5. Number of hares died from injuries?
(not including hares euthanised from col 4)

6. Number of hares died from natural causes? !
(not including hares euthanised from col 4) '

7. Details and results of any post mortems?

A N, Nif

Signed by Vet

(Vet stamp)

Print Name¢

Address Contact No:

Date 2u\ \1\»&\1

This must be submitted to Mr. D.J. Histon, Secretary, Irish Coursing Club, Davis Road, Clonmel, Co. Tipperary within 7 days of your meeting taking place.






- ‘An Roinn
“ Cultiir, Oidhreachta agus Gaeltachta

i SR D,epértment of .
-~ . Culture, Heritage and the Gaeltacht

Report on Coursing Meeting held at

______North Kilkenny _ ,on 23/12/18 Dayno: 2
_'-;'N.B. "Please fill in each box and use separate sheet for each day’s coursing.
N " No. of No. of | No. of hares | No. of hares to: of hiaresuich No. of hares No. of Hime Releases
haresat | 5 P had to be put AT and date | Where released v
G ~ courses | hares | hitbydogs injured by : e | which died hares - ; supervised

start of 3 i . down as aresult of | it CAE] of and numbers

T - run killed | (muzzled) dogs S from injuries released by:
_coursing : injuries. ; release
s 0 10 0 0 0 o} n/a

- Pagelof2




Signed:

once all hares have been released
Name of Club: k
NORTH Ky lfepity
Date of release Location of release Number of hares released
| 23-/2- 20/8 i
[
q
g
Z
g
z
¥
‘§,
TOTAL
£H
Name of persons that witnessed release
Name of WLR present for release
(Control Steward)

e wild at the same locations from which such numbers *

relevant National Parks & Wildlife Service staff, "
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