
 VIRGINIA INTERNATIONAL POLO CLUB 
 

INDIVIDUAL & TEAM MEMBERSHIP APPLICATION 
 
 
________________________________________ (name of team) _______________(league) 
HEREBY APPLIES FOR MEMBERSHIP TO VIPolo.  IF APPROVED, ALL MEMBERS OF 
THE TEAM AGREE TO ABIDE BY THE RULES AND REQUIREMENTS OF THE 
LEAGUE. 
 
TEAM WILL NOT BE ACCEPTED UNLESS ALL INFORMATION BELOW IS 
COMPLETED INCLUDING SIGNATURES, FEES PAID AND USPA HANDICAP 
APPROVED 
 
 
 
CAPTAIN 

Address 
 

Home phone Mobile 

Email Work phone Fax Emergency contact Emergency phone 
 

USPA # 2007 Dues Current 
Yes                              No 

Rating 

Signature 

 
 
 
2) 

Address 
 

Home phone Mobile 

Email Work phone Fax Emergency contact Emergency phone 
 

USPA # 2007 Dues Current 
Yes                              No 

Rating 

Signature 

 
 
 
 
 



 
3) 

Address 
 

Home phone Mobile 

Email Work phone Fax Emergency contact Emergency phone 
 

USPA # 2007 Dues Current 
Yes                              No 

Rating 

Signature 

 
 
4) 

Address 
 

Home phone Mobile 

Email Work phone Fax Emergency contact Emergency phone 
 

USPA # 2007 Dues Current 
Yes                              No 

Rating 

Signature                                                                                                                           Date 

 
PAYMENT 
MAKE CHECKS PAYABLE TO: VIRGINIA INTERNATIONAL POLO CLUB LLC 
MAIL TO:    PO BOX 2110, MIDDLEBURG, VA 20118 
     Player’s line:  540-592-7474 

Fax: 540-592-7484 
     info@vipoloclub.com 
      

OFFICE USE ONLY 
 
PAYMENT RECEIVED:  
Captain check #_______________date________________amount_______________ 
    
Player 2 check #_______________date________________amount_______________ 
 
Player 3 check #_______________date________________amount_______________ 
 
Player 4 check #_______________date________________amount_______________ 
 
DATE RECEIVED AS COMPLETE : _________________ 


