
OFFICIAL USPA ENTRY FORM 
 
 
EVENT: ______________________________________________________________________ 
 
NAME OF TEAM:__________________________________TEAM COLORS:_____________ 
 
 Position 1____________________________________USPA Handicap______________ 
 

Position 2____________________________________USPA Handicap______________ 
 
Position 3____________________________________USPA Handicap______________ 
 
Position 4____________________________________USPA Handicap______________ 
 
Alternate ____________________________________USPA Handicap______________ 
 

As Team Captain, I represent to the USPA that I will comply with the following responsibilities, 
in addition to those in the USPA Yearbook, and obligations of my team’s entry in the USPA 
event. 
 

1. Prior to submitting entry, Team Captain shall confirm with USPA office that each player has paid 
his current year’s registration fee with the USPA. 

 
2. Prior to submitting entry, Team Captain shall review his player’s handicap cards to determine 

correct handicaps.  On any handicap in doubt, Captain shall determine the correct handicap by 
communication with the USPA office. 

 
3. Host Club entry fees are $_____________________________ 

 
In consideration of the USPA granting the Team the privilege to participate in its sponsored tournament 
and related polo activities, the Team hereby assigns, transfers, and conveys to the USPA any and all rights, 
titles and interests in and to any copyright, trademark, service mark, or other interests the Team may 
possess or own in and to the broadcasting, taping, filming, televising or other transmission or recording of , 
or in connection with the sponsored tournament and related polo activities, and  further acknowledges and 
agrees that any and all such rights, titles and interests shall belong to the USPA exclusively and may be 
used, reproduced, distributed, or otherwise disseminated by the USPA directly or indirectly in any manner 
it desires. 
 
Host Club shall furnish completed entry forms and fees to the USPA prior to commencement of the event. 
 
Signature of Team Captain:________________________________________________________________ 
 
Address:_______________________________________________________________________________ 
 
City, State, Zip:_________________________________________________________________________ 
 
Phone:________________________________________________________________________________ 

 
 Email:__________________________________________________________________ 


