
Spanish	Pass	Polo	Club	Tournament	Entry	Form 

	 
Tournament	Name	* 

	_______________________________________________________________________________________ 
	 
Team	Name	* 
________________________________________________________________________________________ 

 

  
Team Members 

	 
	 
#1	Name	___________________________	 	 Handicap	____________________________ 
	_ 
#2	Name	___________________________	 	 Handicap	____________________________ 
	 
#3	Name	___________________________	 	 Handicap	____________________________ 
	 
#4	Name	___________________________	 	 Handicap	____________________________ 
	 
Alt	Name	___________________________	 	 Handicap	____________________________ 
	 
	 
Total	Team	Handicap	* 

_________________________________________________________________________________________ 
 

As	Team	Captain,	I	represent	to	the	Spanish	Pass	Polo	Club	that	I	will	comply	with	the	
following	responsibilities	in	addition	to	those	in	the	USPA	yearbook. 

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

2.	Prior	to	submitting	entry,	Captain	shall	review	his	players’	handicap	cards	to	determine	
correct	handicaps. 



3. Tournament	entry	fee	must	accompany	this	form:	entries	are	not	accepted	without
payment. 

Members	of	Spanish	Pass	Polo	Club	are	entitled	to	a	$500	per	team.	

4. Spanish Pass Polo Club does not encourage outdates and is not obligated to
accommodate teams.

We will try to assist teams under certain circumstances, however. The team captain is 
responsible for submitting outdates for his or her team. Aiken Polo will not consider 
requests by individuals other than the team captain. Please note any outdates below.

Team	Outdates/Times 

_______________________________________________________________________________________	

5. Entries	are	due	10	days	prior	to	the	tournament	start	date.	Schedules	will	be	published
seven	days	prior	to	the	start	of	the	tournament	and	are	final	once	published.	Schedules	will	
be	send	via	email	and	posted	to	the	APC	website.	If	an	individual	is	unable	to	play,	a	
substitute	should	be	used. 

Cell	Phone* 

____________________________________________________________________________ 

Can	you	be	reached	via	text?	* 

Yes No

Email	* 
______________________________________________________________________________________ 

Team	Captain	Name	* 
______________________________________________________________________________________ 

Team	Captain	Signature* 

_____________________________________________________________________________________	
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