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NAME OF GREYHOUND: EARBRAND:
MINIMUM CLAIMING PRICE: MAXIMUM CLAIMING PRICE:
(To be in units of $100 and a minimum of $500) (To be in units of $100)

I/We give authority for my/our greyhound to be entered in and accepted for claiming events to be conducted under
the Rules and Conditions of Greyhound Racing in the State of South Australia.

I/We hereby authorise my/our trainer, being the person who has lodged with the Controlling Body a current Kennel
Notification in respect of the above greyhound, to enter the greyhound for this type of event and to vary the claiming
price of the greyhound to an amount not less than the minimum claiming price and not more than the maximum
claiming price.

I/We declare that the greyhound referred to herein is solely my/our greyhound and there is/are no other persons
having any share or interest in the greyhound and I/we relinquish ownership of the greyhound or any other interest
I/'we have in the greyhound by my/our signature/s on this document in the event of a successful claim. In such
event, this document becomes and forms part of the transfer of ownership documents.

I/We hereby agree to indemnify the Controlling Body and/or any claimant/s against any action which may result from
a transfer of ownership caused by the said greyhound being claimed in an event.

All registered owners must sign below

(Where the greyhound is the subject of a lease both the lessor/s and lessee/s must sign below)

1
Full Name / Syndicate Manager Address Signature

2
Full Name Address Signature

3
Full Name Address Signature

4
Full Name Address Signature

5
Full Name Address Signature

6
Full Name Address Signature




