
   
 

 

       
 

 

 
         

   
                 

 
 

   
 

 
 

 
 

  
 

  The horse ___________________________________  

   __________________________________

has  NOT  received any   

intra-articular  injections  in  the last 60  days.  

 
 

 
 

 
                  

 
 

 
                  

           

VRC Claim Form – Intra-articular Injection Record 

Claimed  by  Trainer:  ___________________  

Intra-articular Records 
Summary: The previous  trainer  of  a claimed horse shall, within  48  hours  after  the  race, provide  
accurate treatment  records  of  all joint injections  that were administered to  the horse within  the  
previous  60  days  to  the  racing  secretary. This  form  must be delivered,  emailed, or  faxed  to  the  
racing  secretary  (colonialdocs@yahoo.com  or  fax# 804-557-5498)  by  either  the trainer  or  
practicing  veterinarian  (Trainer  MUST  sign  &  date form).  

Please refer to the Virginia Racing Commission’s Regulations Pertaining to Horse Racing With 
Pari-Mutuel Wagering (11VAC10-120-50. Claiming Procedure). 
Claim, purse, and bonus money will not be disbursed until this form is returned to the racing 
secretary. 

Record of Intra-articular injections 

Claimed horse Name & Tattoo__________________________________________________  

______________________________________________________  

Date claimed & Race # _______________________________________________________  

Trainer of claimed horse 

Check  ONE  of  the following  boxes:  

1. □

2. □ The horse  has  received the following   

intra-articular  injections  in  the last 60  days:  

Joint _____________ __________________  __________  
 _____________ __________________  __________  
 _____________ ________   __________  
 _____________  ________   __________  

Medication(s)  Dose ________  Date
Joint   Medication(s)  Dose ________  Date
Joint   Medication(s)  __________________ Dose Date
Joint Medication(s)  __________________ Dose Date

__________________________   ______________________________  ____________  
Trainer (print) Trainer (signature) – REQUIRED Date 

__________________________   _______________________________  ____________  
Practicing veterinarian (print) Practicing veterinarian (signature)  

 (if applicable)    
Date 
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