TOURNAMENT ENTRY FORM

YEAR
EVENT
NAME OF TEAM

Position | USPA Handicap
Position 2 USPA Handicap
Position 3 USPA Handicap
Position 4 USPA Handicap
Alternate USPA Handicap

As Team Captain, | represent to the Aiken Polo Club that | will comply

with the following responsibilities, in addition to those in the USPA Yearbook, and obligations of
my team’s entry in this event:

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

2. Prior to submitting entry, 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.Aiken Polo Club entry fees are $5,000.00 per team for 12 goal; $4,250.00 per team for
8 goal ($3,250 with member discount); $2,250.00 per team for 4 & 6 goal ($1,750 with
member discount.)

4.The Club does not encourage outdates, and is not obligated to accommodate teams;
however we will try to assist teams under certain circumstances.The Team Captain (only)
is responsible for submitting outdates for his or her team.The club will not consider any
requests by individuals other than the team captain. These outdates need to be accompanied
by this entry form.

5.Tournament entry fee must be accompanied by this form.All tournament entry fees must be
paid in full prior to the tournament. APC will not accept deposits.

6. All out dates must be submitted with entry fees

Entry Fee Payment:  Player | Name: Amount:
Player 2 Name: Amount:
Player 3 Name: Amount:
Player 4 Name: Amount:

Signature of Team Captain:
Address:

City, State, Zip:
Phone: Fax:
Email:

THIS FORM MAY BE PHOTOCORPIED.
Please forward completed document to the Aiken Polo Club office: Fax: 803.648 6007
Email: aikenpoloclub@bellsouth.net * Web address: www.aikenpoloclub.org
Mailing Address: PO. Box 3021 Aiken, SC « 29802
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