1. White - Irish Coursing Club.

2. Yellow - Wildlife Ranger (if present).
3. Pink - Retained by Club.

Capture Return Form - (202§ / 2Q.Season )
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To comply with condition S of Licence, the top copy of this form MUST be received in the
Irish Coursing Club, Davis Road, no later than 48 hours before your First Day of Coursing.




2021/ 22 season S
TH!S INFORMATEON 1S REQUIRED BY THEN P.W.S.
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VETERINARY REPORT FORM  season 2020/2021

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

Name of Club CAstLz s N T o T ,
. C‘;:N%TL A D Day2 = [|Day3
Date(s) 232N, 2SS G |
1. Number of hares each day? s& 56
2. Number of hares examined for injuries? '
- ) Q ]
3. Number of hares confirmed injured from col 27 o
Q C C7
4. Number of hares guthanised frorp__‘gol 37 - o . o .
| o <C 1o @
" 5. Number of hares died from injuries? ' :
(not including hares euthanised from col 4) @ 'S O
6. Number of hares died from natural causes?
(not including hares euthanised from col 4) 'S & Oy
7. Details and resulis of any post mortems? - o -
Signed by Vet . (Vet stamp)
Print Name
Address Contact No:
Date _ 2shely

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.




ThlS form to be submltted by Centrol Steward to Irlsh Coursmg Club
‘once all hares have been released
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