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2009 Junior Yukon Quest Pre Race Veterinarian Check





Driver 





Kennel





Rookie 				Veteran  			Date 





Veterinarian





JRYQ Veterinarian Check:  Fairbanks: _________ (date)





Clinic Name / Phone # __________________________________________________  





Junior Yukon Quest Sled Dog Race


Official Health Certificate





I hereby certify that I have inspected each individual animal listed herein and certify, to the best of my ability, that each is healthy, free of restricted drugs, and has all required vaccinations.  These animal are in condition to complete a 160 mile sled dog race.  I have read Rule #9 Vet Check and Rule #19 (Trail Procedure)—Drugs, in the official race rules. 





All dogs listed herein have current rabies vaccination status.








Veterinarian’s Signature _____________________________  Date ______________








Junior Yukon Quest Medications Declaration Form





As a registered entrant of the Junior Yukon Quest Sled Dog Race, I have read and understand Rule #19 (Trail Procedure) -  Drugs, in the Official Junior Yukon Quest Rules.  I understand which medications (including herbal and homeopathic remedies) are considered prohibited.  I also understand that any and all medications, whether prohibited or not, must be declared if they have been used within the 30 days preceding the Veterinarian Check or will be used during the race.  I have provided accurate and complete information regarding any and all medications that all dogs entering the Junior Yukon Quest in my team have been treated with during the last 30 days before the Official Veterinarian Check.  I also understand that I must inform the Head Veterinarian, before the end of the Pre Race Driver’s Meeting, if any additional medications have been started since the Veterinarian Check.





___________________________________________		____________________


Driver Signature							Date





There are 3 copies of this page -  COMPLETE AND SIGN ALL  Driver:  TOP 2 / YQI BOTTOM





2012 Junior Yukon Quest Pre-Race Veterinarian Check





Driver _____________________________________________





Rookie _____ Veteran ______ 	Date ___________________





Veterinarian ________________________________________





JYQ Veterinarian Check:  Fairbanks: _______________(date)





Clinic Name / Phone # __________________________________________________  











Junior Yukon Quest Sled Dog Race


Official Health Certificate





I hereby certify that I have inspected each individual animal listed herein and certify, to the best of my ability, that each is healthy, free of restricted drugs, and has all required vaccinations.  These animals are in condition to complete a 160 mile sled dog race.  I have read Rule #9 Pre-Race Examination and Rule #19 (Trail Procedure)—Drugs, in the official race rules. 





All dogs listed herein have current rabies vaccination status.





__________________________________  ____________________


Veterinarian’s Signature   				Date 	








Junior Yukon Quest Medications Declaration Form





As a registered entrant of the Junior Yukon Quest Sled Dog Race, I have read and understand Rule #19 (Trail Procedure) - Drugs, in the Official Junior Yukon Quest Rules.  I understand which medications (including herbal and homeopathic remedies) are considered prohibited.  I also understand that any and all medications, whether prohibited or not, must be declared if they have been used within the 30 days preceding the Veterinarian Check or will be used during the race.  I have provided accurate and complete information regarding any and all medications that all dogs entering the Junior Yukon Quest in my team have been treated with during the last 30 days before the Official Veterinarian Check.  I also understand that I must inform the Head Veterinarian, before the end of the Pre-Race Driver’s Meeting, if any additional medications have been started since the Veterinarian Check.





___________________________________  ____________________	


Driver Signature						Date














