55 Cardi St,
AnngrP;?rinSA 5010 **} > Greyhound phone: (08) 82437100
PO Box 2352, oy ** RACING SA ™ (08) 8268 2870
Regency Park, SA 5942 r

Website: www.grsa.com.au Email: admin@grsa.com.au

APPLICATION FOR REGISTRATION AS A BREEDER

I hereby apply for registration with Greyhound Racing SA as a

Breeder Kennel inspection required — $25.00 PLEASE
(Full) pups being whelped on your property '
Breeder No kennel inspection required — $25.00 REQUIRED
(Provisional) | pups being whelped at a Breeder (Full) property ' LICENCE

*This information is provided in accordance with the provision of GRSA’s Privacy Policy

FULL NAME ... .ottt b e bbb E e he e st e s R b e b e E e e s e s 0o s e R A b e e E e b b e b s e et b e R A E e e R e e bt e b e et e e an e r b b
DATE OF BIRTH: ..ot OCCUPATION: ..ottt
RESIDENTIAL ADDRESS: ... oottt h ket e h bbb e b e b e b e E e e Rt b e eh e R e et e e e n e Rt e Rt e Rt e s e et et e e r e bt bt bt e ne e
........................................................................................................................................... POSTCODE: ...t
POSTAL ADDRESS: ... .ottt ettt r et r e b e Rt s e bRt s e e h e R e A e e E e e R e A0 e s e e R e AR e R e e R e AR e Rt e R e AR R e e R e e R e e Rt e Rt E e r et R e n et nr e ere
........................................................................................................................................... POSTCODE: ..ot
PH (H) oo (WK) oo (MODIlE) ...ocveeiecee, (FaX) voveeeenrieenreeeeseees
Bmail. .o

HEREBY apply for registration as indicated above with Greyhound Racing SA (referred to as GRSA from this point forward) and | acknowledge
and accept that upon acceptance by GRSA of this application, | will become immediately bound by the following conditions that will continue to
operate until this registration lapses or is otherwise cancelled or terminated.

1. | agree to be bound by and comply with the Greyhound Racing Rules of Greyhound Racing SA Limited dated 1 January 2008 as amended
(hereinafter “Rules”) in force at the time of acceptance of this application and as amended from time to time (a copy of which is available for
download at www.grsa.com.au; copies are also available for inspection at GRSA head office and by enquiry with the Chief Steward at any
GRSA sanctioned event).

2.l acknowledge that all Events (as defined in the Rules), including Races and Trials, will be conducted in accordance with, and any nomination
and/or participation in any Event shall be subject to and on the terms of:

2.1 the Rules (including Rules 57A and 57B in relation to the exclusion of liability): and
2.2 any rules of a specific Club registered by GRSA at which Events take place: and
2.3 the rules of any body that may be declared by GRSA to be an Approved Registration Authority.
3. I'will comply with any directions which may be given by GRSA or the Stewards.
ALL THE FOLLOWING QUESTIONS MUST BE ANSWERED
Avre you currently registered with GRSA YES /NO
TyPe OF FegiSIrAtioN ......ccviiiiieiiee e Year Of EXPIrY ..o

Have you ever been suspended, disqualified, warned off, fined or listed as a defaulter for any reason with GRSA or any other
Greyhound, Thoroughbred or Harness Racing Authority or any other sport? YES/NO
[T YES PIEASE GIVE GEIAIIS .. .viviiiitiiieiiitiieieete ettt ettt sttt ettt e e b et e e e Rt e st E e b e bt e b e e Rt e b et e Rt e b et e st et e e e st et e b ene b et enen

A COPY OF A NATIONAL POLICE REPORT
ISREQUIRED TO BE SUBMITTED WITH THIS APPLICATION
If you are not currently registered as an Owner Trainer or Public Trainer.

THERE ARE FURTHER CONDITIONS TO BE ACKNOWLEDGED OVERLEAF
PAYMENT BY CREDIT CARD - If you would like to pay by credit card (Bankcard, Mastercard or Visa only)
please complete the following details

casumeer | [ ] L] - LTI IO DI ey pae 1L LT

Signature

Card Holder's Name

FOR OFFICE RECEIVED RECIEPT NO. PAID $
USE ONLY DATE ISSUED LICENCE NO.



http://www.greyhoundracingsa.com.au/
http://www.grsa.com.au/

PROOF OF IDENTITY DECLARATION

(Must be completed by one of the following:- Police Officer, Bank Manager,
Registered Medical Practitioner, Officer of GRSA, Justice of the Peace.

PLEASE PRINT

PP P TR PRORPRRPRO
N (6] 1TSS POSECOOE ..o
Home Telephone ... Work Telephone:.........cccovevvieiveiecc e
................................................................................................ Date: / /

Signature
declare that 1 NAVE KNOWIN...........ooiiie et e et e e be et esneesreeneeenes

Print full name of applicant

for .o, year(s) and vouch for their identity.
I have endorsed the back of Two photographs O Yes O No

(Please tick appropriate box)

APPLICABLE TO BREEDER (FULL) ONLY
PLAN OF KENNELS

(If insufficient space attach separately)

OFFICE USE ONLY

State Particulars of Breeding Kennels
Number:

Construction — Roof:

Construction — Walls:

Are Kennels padlocked?

Address where Kennels are located:




STATUTORY DECLARATION OF ACCURACY

The above named Applicant do solemnly and sincerely declare that the information tendered in this Application is
correct and accurate and that | have read all the conditions appearing in this Application and acknowledge and agree to
abide by all such conditions. 1 also hereby authorise GRSA to check any details of information given in this statement,
i.e. criminal convictions, financial commitments, as GRSA in its absolute discretion deems necessary.

I make this solemn declaration consciously believing the same to be true, and by virtue of the provisions of the Oaths
Act, 1936.

Made and subscribed by the above named and declared

This

Day of

At Signature of Declarant (Applicant)

Before me:

Justice of the Peace

Commissioner for Taking Declarations or Affidavits



CHECK LIST

For
Breeder
1. Is the correct money enclosed.
2. Has Statutory Declaration been signed in the presence of a Justice of the Peace.
3. Have you enclosed two (2) passport photos.

4, Is Proof of ID completed by the appropriate person.

O O O o o

5. Have you enclosed a copy of a National Police Report, if required.

From time fo fime Greyhound Racing SA is contacted by various people interested and requiring
information about the Greyhound Racing Industry. However we cannot provide this information
without the consent of the individual under GRSA's Privacy Policy. It would be appreciated if
you could complete the following question in relation to your NAME and PHONE NUMBER being
released.

Do you give permission for GRSA to release your name and phone number/s
with respect to industry related items?

YES / NO

(Please circle applicable)



55 Cardigan St, , Phone: (08) 8243 7100
Angle Park SA 5010 *&"?‘.} Greyhownd 0 EOS)) 8268 2870
PO Box 2352, s Email: admi

P O . K SA 5043 y o RAC'NG SA mail:  admin@grsa.com.au

Website: www.grsa.com.au

BREEDERS LICENCE QUESTIONAIRE

Participant Name:

Participant Address:

Phone Number:

Licence Type and Number:

Veterinary Practitioner(s):

1. Briefly outline why you wish to become a Greyhound Breeder and your experience in the Greyhound Racing
industry?


http://www.greyhoundracingsa.com.au/

BREEDERS LICENCE QUESTIONAIRE

10.

11.

12.

. Can you use an XRAY to detect pregnancy? If so, at what stage in the pregnancy?



BREEDERS LICENCE QUESTIONAIRE

13. Do you think that following symptoms are normal?

a) More than thirty to forty minutes of strong contractions without a puppy?



BREEDERS LICENCE QUESTIONAIRE

17.

18.

19.

20.

Briefly describe how you will care for the pups for the first few days after birth?

Applicants Stewards
SIBNATUIE ..ttt et SIBNATUIE ettt et




