
150-Day Layoff Report         

Mountaineer Park

Approved (Y/N): ____ 

Date: _____________ 

Initials: ___________ 

Trainers must complete this form for any horse* that has not raced for 150 days or more. The form shall 
be submitted to Dr. Lori Bohenko, Lori.L.Bohenko@wv.gov, prior to entry. The form shall be submitted 
a minimum of 30 days** before entry, and is valid for 60 days from the date of submission.  *Does not 
apply to first-time starters. **This requirement may be waived by Dr. Bohenko.

Horse Name/Tattoo or Microchip #: ____________________________________________________________________  

Horse’s Age: ______________     First-Time Starter (Y/N): _____    Date/Track of Last Race: ________________________  

Planned Date/Track of Entry: __________________________________________________________________________  

Owner: _________________________________________________     Phone/Email: _____________________________ 

Trainer: _________________________________________________     Phone/Email: _____________________________ 

Primary Veterinarian: _____________________________________     Phone/Email: _____________________________ 

Reason for layoff (MUST BE COMPLETED): ______________________________________________________________ 

How long has this horse been in your care? ______________________________________________________________ 

  (If less than 30 days) Previous Trainer: _________________________    Phone/Email: _________________________ 

Was surgery performed on this horse during the layoff? Yes  No 

 If yes, provide the date, type of surgery and veterinarian: 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

     Surgery Discharge Documents:      Attached   Not Attached 

Has this horse ever been treated with bisphosphonates (e.g., Tildren, Osphos)? Yes  No 

Is the horse on any medication, including trainer or veterinary administrations? Yes  No 

 List all current medications/treatments and applicable diagnosis: 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

Has the horse been treated with shockwave therapy since its last race? Yes  No 

If yes, provide the veterinarian, dates and the area of the horse’s body treated for all treatments:      

_______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 
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Diagnostic tests (radiographs, scans, bloodwork etc.) performed since last race. Provide veterinarian, dates, details and 

results:   ___________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Intra-articular joint injections performed since last race. Provide veterinarian, dates and details (body part and 

medication):   ______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

To the best of my knowledge, the information provided is accurate and up to date. 

Signature:  _________________________________________________________________________________________ 

Submitted by (print name/title/date): ___________________________________________________________________ 

 

For Official Use Only: 

 Additional Layoffs of 60 or More Days  Yes  No  

 Surgery Discharge Documents   Yes  No  NA 

 Diagnostic Reports    Yes  No  NA 

 Intra-articular and Joint Injection Reports Yes  No  NA 

 Anabolic Steroid Treatment   Yes   No  NA 

 Additional Medical History Since Report  Yes  No 

 Workout History    Yes   No 

 Past Performance History   Yes  No 

 Exam History from InCompass   Yes  No 

 Examination Required    Yes  No 

 Observed Workout/Blood Test Required  Yes  No 

 Approved for Entry    Yes   No  Date: _____________ 

 

Approved by (Print/Sign): _____________________________________________________________________ 



   
 

   
 

          2021 Mountaineer 150 Day Lay-Off Report  

                        Frequently Asked Questions 

1. Which type of horses require this form? 

a. Any horse that has not started in a race for 150 days       

(5 months) or longer. 

2. When must this form be submitted? 

a. Preferably at least 2-4 weeks prior to entry 

b. The sooner you submit it the quicker you will find out if 

your horse is approved or needs additional review 

3. What is the vet looking for to approve my horse? 

a. 2 published works within 60 days of entry 

b. At least one ½ mile work/0:52 or faster 

c. Any horse that has not raced in 12 months or longer OR 

is a 5 YO+ First Time Starter MUST schedule an 

observed ½ mile work for the WVRC Veterinarian. 

4. Where do I find the form? 

a. Mountaineer Racing Office 

b. WVRC Vet Office 

c. HBPA Office 

d. Thoroughbred Horsemen’s Association website 

www.tharacing.com 

5. How do I submit the form to the WVRC Vet? 

a. Paper forms can be submitted to Racing Office or WVRC 

Vet Office 

b. Digital forms (www.tharacing.com) are automatically 

submitted directly to WVRC vet’s email inbox 

c. NO CELL PHONE PICTURES WILL BE ACCEPTED 

QUESTIONS? Please contact Dr. Lori L. Bohenko, WVRC @ 

lori.l.bohenko@wv.gov or leave message 304-281-4553/cell phone 

http://www.tharacing.com/
http://www.tharacing.com/
mailto:lori.l.bohenko@wv.gov


   
 

   
 

 

 

How to use the Thoroughbred Horsemen’s Association’s  

Website to Submit the 150 Day Lay Off Form 

 

Go to:  www.tharacing.com 

Select tab: Horsemen’s Resources 

Select tab: Lay Off Forms 

Select tab: West Virginia 

Select tab: Mountaineer 

Choose either: 

A. Print Version to download and print a paper copy 

a. Form will need to be delivered to Racing Office or Vet 

Office 

B. Submit On-Line to type information into form on-line 

a. When completed the form is sent directly to WVRC Vet 

email inbox 

 

NOTE: A separate form must be submitted to EACH track that you 

plan to enter the horse. We do not share the approval forms. 

 

 

 

Ver. 04/2021  

 

http://www.tharacing.com/
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