
 

 

     
 

       Greyhounds Australasia 
       Sandown Greyhound Racing Complex 
       Lightwood Road Springvale 3171 
       Postal Address: P.O. Box 239 Springvale 3171 
       Telephone: (03) 9548 3500 
       Facsimile: (03) 9548 3488 
       Email: admin@galtd.org.au 

 

REGISTRATION OF A BREEDING UNIT 
 
 
 

PLEASE NOTE: This form must be submitted to Greyhounds Australasia by the Owner/Authorised Person of a greyhound 

within 14 days of such semen being drawn. 

 
11..  OOWWNNEERR//LLEESSSSEEEE  OOFF  GGRREEYYHHOOUUNNDD  FFRROOMM  WWHHIICCHH  SSEEMMEENN  WWAASS  DDRRAAWWNN  

Name______________________________________________________________________________________________________ 
 
Address____________________________________________________________________________________________________ 
 
Telephone_____________________Work___________________________Mobile_______________________________________ 
 
Email_______________________________________________________DOB__________________________________________ 

  
22..  OOWWNNEERR  OOFF  SSEEMMEENN  ((IIFF  NNOOTT  SSAAMMEE  AASS  SSEECCTTIIOONN  11))  
 
Name_____________________________________________________________________________________________________ 
 
Address____________________________________________________________________________________________________ 
 
Telephone_______________Work________________Mobile________________DOB____________________________________ 

  
33..  CCIIRRCCUUMMSSTTAANNCCEESS  OOFF  DDRRAAWWIINNGG  
 
Name of greyhound__________________________________________________________________________________________ 
 
Name of Approved Person (FSI) who drew the semen_______________________________________________________________ 
 
Name of Approved Facility (FSI) where semen drawn_______________________________________________________________ 
 
Date Drawn_________________Label___________________________________Storage  (tick box)                 Market Use    
 

I am the *Owner/Authorised Person of the above mentioned (*strike out whichever not applicable).  If the authorised person, I have the 
authority of the owner to draw the semen. I agree to comply with the Australasian Greyhound Racing Rules, (which shall from time to 
time be made and/or amended by the Controlling/Registering Bodies) and in particular, notify Greyhounds Australasia within fourteen 
days of order the destruction of the semen or utilise the semen in any other way 
 

Signed__________________________________Dated___________________________________  

 

 
 

 

 
 
 
 
 

 

DISCLAIMER – Controlling Authorities have granted Greyhounds Australasia (GA) authority pursuant to respective state, territory or 
federal legislation to delegate administrative functions to GA for the collection and recording of data in respect of the FSI program. 
Controlling Authorities will continue to control and authorise registration in respect of regulating frozen semen practices, and as further 
referenced to on the GA website. 
 

PRIVACY - GA is committed to protecting the privacy of individuals’ personal information. GA will abide by the National Privacy 
Principles set out in the Privacy Act 1988 (Commonwealth) and will only collect, use or disclose personal information as required in 
accordance with the Act and or to support registration and otherwise in accordance with GA’s privacy policy as established from time to 
time and as amended from time to time.   

   FEE: $31.00 PER UNIT 

FORM FI: (9) 

PAYMENT DETAILS: - DO NOT SEND CASH IN THE MAIL. 
 
Cheque / Money Order:  $               Bank Card        Master Card        Visa        Amount: $ ___________ 
 
Card Holders Name             Card No.___________________________________________ 
 
Card Expiry Date:   Card Holders Signature: ____________________________________________ 

 


