Greyhound Board
> of Great Britain

Retirement Form for GBGB-Registered Greyhounds

Please complete all relevant sections of this form in CAPITALS if this greyhound is not expected to trial or race again under GBGB rules.
Do not use this form if the greyhound has changed ownership and will continue racing under GBGB rules. Please ensure signatures remain within the white boxes.
Please do not attach any additional documents to this form.

Name of Greyhound

GREYHOUND DETAILS

oo ] sx[D]a[B]
Earmarks
(Left) (Right)

I/We hereby confirm that the following details are correct

Name & Signature of Owner/s or Trainer required below

[ Date

Bl

[ Date]

Bl |

DETAILS OF RETIREMENT/DEATH/EUTHANASIA OF A GREYHOUND

Please complete ONE of the following sections to officially report retirement, death or euthanasia of the above greyhound.

A) The above named greyhound has been retained by its
GBGB-registered owner or trainer

Name of person keeping the greyhound:
[ LT[ T[]

LT
|_| Other:

| | Asapet: | | For breeding:

Keeper's signature:

B) The above named greyhound has been placed in the care
of the Retired Greyhound Trust or other animal charity

Name of charity:

Full address:

D) The above named greyhound has died or been
euthanased
Date of death: ‘ ‘ | ‘ | ‘ ‘

Details of death/euthanasia:

El Natural causes (please state cause): ‘

|| Euthanasia

D On humane grounds due to untreatable injury or to cease suffering
D Unsuitable as a pet

D Terminal iliness

D Injury not treated on economic grounds

D No home or retirement placement could be found

D Other (please specify): ‘

Postcode:

Charity’s representative:

Title Mr| Mrs Miss Ms Other

First name

Surname

Telephone

Email

Representative’s signature:

C) The above named greyhound has been given or sold to a
new owner / a breeder that is now its owner / kept by a
member of the syndicate to which it is registered

Name of new owner:

Title Mr| Mrs Miss Ms Other

First name

Surname

Telephone

Email

Was the greyhound euthanased by a veterinary surgeon?

L] Yes:
|_| Ata GBGB-licensed racecourse

Name of racecourse:

|| Not at a GBGB-licensed racecourse
Name and address of veterinary practice

Postcode:
Name of veterinary surgeon
Title Mri Mrs [ ] Miss Ms Other
First name
Surname

Veterinary surgeon’s signature

D No: Please explain the circumstances

Address

Postcode:

D Other:

| | Asapet:

New owner’s signature:

D For breeding:

Additional comments:

For Office use only

For further information or guidance on how to complete this form, please call 020 7421 3770
Thank you for supplying this information. Please return this form directly to: Greyhound Board of Great Britain, Procter House, 1 Procter Street, London WC1V 6DW




