Black Fallow Scheme
Deer Sight Report / Stag Information Return Sheet

Please make information as accurate as possible

Name:                                       Dates Hunted:

Total number of deer sighted = Total.................................................................

Stags:                  Spikers:                   Does:                   Fawns:                          

Number of coloured Fallow deer and or Red deer

Stags:                  Spikers:                   Does:                   Fawns:

Was Stags Rutting:      yes \ no           Was Stags Roaring:       yes \ no

Comments on Antlers of Stags (this includes any defects or malformations. Sketch on the back of this sheet if you like)

.................................................................................................................................................................................................................................................................................................................................................................................

Any other comments about Deer or scheme can be made on back of sheet

This section to be filled out if Stag taken 

Time of day:                               Weather conditions:

Stag was: Black Fallow \ Coloured Fallow \ Red

Was Stag holding Does (if so how many):  yes \ no   Number:

Bodysize: small \ average \ large       Weight: light \ average \ heavy

Estimated age of Stag:

Has Stag any injuries (eyes, legs, feet, testicles etc)

...........................................................................................................................

Measurements:

Center of nose to corner of eye:.........................................................................

Center of nose to coronet:..................................................................................

Distance between coronets:...............................................................................

Circumference of neck just behind head:...........................................................

Circumference of chest just behind front legs:...................................................

Tip of front hoof to center of back (height).........................................................

Tip of nose to tip of tail along back (length).......................................................

Please return to co-ordinators A.S.A.P.

Signed................................................................................Date........................
