
TUSTUMENA 200 SLED DOG RACE ASSOCIATION 
 

PRE-RACE VETERINARIAN EXAMINATION & VACCINATION STATUS 
 

MUSHER  _________________________________  CLASS   _________________________ 

 

BIB # __________ TAG # ________ HANDLER_______________________________________  LOCAL PHONE #________________________ 

 
DOG NAME AGE  SEX  DISTEMPER/PARVO  RABIES   VET COMMENTS 

 

1. __________________ _____ ______  __________________  ___________________ _______________________________________ 

 

2. __________________ _____ ______  __________________  ___________________ _______________________________________ 

 

3. __________________ _____ ______  __________________  ___________________ _______________________________________ 

 

4. ________________ ______ ______  __________________  ___________________ _______________________________________ 

 

5. __________________ ______ ______  __________________  ___________________ _______________________________________ 

 

6. __________________ ______ ______  __________________  ___________________ _______________________________________ 

 

7. __________________ ______ ______  __________________  ___________________ _______________________________________ 

 

8. __________________ ______ ______  __________________  ___________________ _______________________________________ 

 

9. __________________ ______ ______  __________________  ___________________ _______________________________________ 

 

10. __________________ ______ ______  __________________  ___________________ _______________________________________ 

 

11. __________________ ______ ______  __________________  ___________________ _______________________________________ 

 

12. __________________ ______ ______  __________________  ___________________ _______________________________________ 

 

13. __________________ ______ ______  __________________  ___________________ _______________________________________ 

 

14. __________________ ______ ______  __________________  ___________________ _______________________________________ 

 

 

VET SIGNATURE:_______________________________________ DATE: ____________________ 
 


