REGISTRATION AND ENTRY FORM

For Swedish track’s

	Name of owner / trainer:
	

	Address:
	

	Country:
	

	Postcode:
	

	Phone:
	

	E-mail:
	

	Date / track / and type of race:
	

	Greyhound / Whippet:
	

	Distance:
	

	Seeding ( rail, middle, wide ):
	

	Name of dog / Last weight
	

	Sire:
	

	Dam:
	

	Breeder:
	

	Colour:
	

	Sex:
	

	Date whelped:
	

	Earmarks / Chip no:
	

	Date / Signature:
	


Three last races /trials

	Date
	Track
	Race/Trial
	Distance
	Box
	Sec/ Time
	Bends
	Time
	Winner time
	Finished place
	Grade

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Save and send as mail to: regshcf@gmail.com
