
 

APPLICATION FORM   

for races on the racetrack Praskačka 

 

 

Application forms sent to:           e-mail: cgdf@cgdf.cz,  fax: +420 323 613 600       

                                                       phone: +420 323 613 600, +420 606 724 386 (only if the dog is   

                                                       registered in CGRF’s database)    

by post: Czech greyhound racing federation, Logistický terminál, Nupaky 148, 251 01 Říčany u Prahy              

 

Date of the race : Name of the race day: 

  
 

Name and surname:  

Address:  Town:  Post code:  

 Street:  Nr:  

 Phone:    

Dog’s  

owner:                   

 e-mail:  Mobil:  
 

Dog’s name  

Breed:  colour:  

Date of birth:  sex: sir / dam * 

parents: mother’s name:  

 father‘s name:  

Race / distance: S (300 m)* C (525 m)* L (740 m)* 

Classification**: I*       M*      W* weight+:  

Log in this 

greyhound: 

Licence issued by:  
 

Dog’s name  

Breed:  colour:  

Date of birth:  sex: sir / dam * 

parents: mother’s name:  

 father‘s name:  

Race / distance: S (300 m)* C (525 m)* L (740 m)* 

Classification**: I*       M*      W* weight+:  

Log in this 

greyhound: 

Licence issued by:  
 

Dog’s name  

Breed:  colour:  

Date of birth:  sex: sir / dam * 

parents: mother’s name:  

 father‘s name:  

Race / distance: S (300 m)* C (525 m)* L (740 m)* 

Classification**: I*       M*      W* weight+:  

Log in this 

greyhound: 

Licence issued by:  
 

Legend: ** classification means style of dog’s running I - runs on inner side of the track 

 *   if not applicable, pleas, cross out                      M - runs in the middle of the track 

 +   weight  apply to greyhound and whippet           W - runs on outer side of the track                                  
 

Dog’s owner proclaims, that he/ she accepts Proposition to this race day and, he/she undertake to observe 

valid Service regulations of the racetrack, CGRF’s Rules of racing, and other rules. 

 

Date: ………………………..                                                     Signature:…………………………… 
 


