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[bookmark: _GoBack]RMPA – POLO LEAGUE
ENTRY FORM


NAME OF TEAM: ___________________________________________________


TEAM CAPTAIN: ___________________________________________________


TEAM ADDRESS:___________________________________________________

            _____________________________________________________

	            _____________________________________________________

Contact E-Mail Address: _____________________________________________

DIVISION APPLIED FOR 2019:
INTERNATIONAL LEAGUE 	[ ]	RM 70,000
NATIONAL LEAGUE		[ ]  	RM 60,000


I/we undertake to participate in the RMPA Polo League.  By submitting this form we confirm my/our team’s participation in all the particular league tournaments this year.  Our appropriate entry fee is attached in the form of cheque no: _________________________.

I/we have read the rules and regulations pertaining to the RMPA Polo Leagues and I/we undertake that I/we shall observe the rules governing the RMPA Polo League, and shall play in this league in good faith and good conduct and to the best of our ability.

I confirm that my team players are members/professionals in good standing of an RMPA Affiliated club.



NAME OF TEAM CAPTAIN/MANAGER : ___________________________________


TEAM CAPTAIN’S SIGNATURE: ________________________	DATE:__/__/___
	

RMPA AFFILIATED CLUB: ____________________________________________


NAME OF POLO CAPTAIN: ____________________________________________


POLO CAPTAIN’S SIGNATURE: ________________________	DATE:__/__/___	
RMPA POLO LEAGUE
TEAM’S WAIVER FORM

NAME OF TEAM: ___________________________________________________


TEAM CAPTAIN: ___________________________________________________


NAME OF RMPA AFFILIATED CLUB: ____________________________________

ADDRESS: _____________________________________________________

      _____________________________________________________

	      _____________________________________________________


In consideration of your acceptance of this application, I/we undertake that I/we will observe the rules governing the RMPA Polo League and will not hold the Royal Malaysian Polo Association or its staff liable for any death or injury sustained by *myself/my child/my ward as a direct or indirect result of any act, omission, fault, neglect or lack of due diligence of the Royal Malaysian Polo Association its employees, servants or agents, or any of its member or affiliate clubs, arising out of or in connection with the league for which I have applied to play in and I further agree to waive any rights under common law or otherwise to bring any action, claim, suit or proceedings in respect thereof. 
(*Delete as appropriate) 


NAME OF TEAM CAPTAIN: ___________________________





TEAM CAPTAIN’S SIGNATURE: ________________________	DATE:__/__/___	


NAME OF POLO CAPTAIN: ___________________________





POLO CAPTAIN’S SIGNATURE: ________________________	DATE:__/__/___	
RMPA POLO LEAGUE
PLAYER’S WAIVER FORM

	Player's Name
	 

	Age:
	 
	Sex:
	M / F

	Address:
	 

	 
	 

	 
	 

	Mobile:
	 

	E-Mail:
	 



	I declare my current polo handicap(s) is/are:
	
	
	
	

	RMPA
	 
	 
	AAP
	 

	HPA
	 
	 
	USPA
	 

	Others
	 
	(Country)
	 
	 




In consideration of your acceptance of this application, I/we undertake that I/we will observe the rules governing the RMPA Polo League and will not hold the Royal Malaysian Polo Association or its staff liable for any death or injury sustained by *myself/my child/my ward as a direct or indirect result of any act, omission, fault, neglect or lack of due diligence of the Royal Malaysian Polo Association its employees, servants or agents, or any of its member or affiliate clubs, arising out of or in connection with the league for which I have applied to play in and I further agree to waive any rights under common law or otherwise to bring any action, claim, suit or proceedings in respect thereof. 
(*Delete as appropriate) 


PLAYER’S SIGNATURE: ________________________	DATE:__/__/___	

NAME OF PARENT/GUARDIAN: ________________________________
* Parental consent is required for players under 21 years of age




SIGNATURE: _______________________	DATE:__/__/___	


NAME OF PATRON: ___________________________



PATRON’S/ 
POLO CAPTAIN’S SIGNATURE: ________________________	DATE:__/__/___
	TEAM DECLARATION FORM

	
	
	
	
	
	
	

	League:
	 
	
	
	
	
	

	
	
	
	
	
	
	

	Tournament:
	 
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Team:
	 
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	HANDICAP

	Number
	Name of Player
	RMPA
	AAP
	HPA
	USPA
	Other

	1
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Reserve
	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Signature:
	………………………………………………………………..
	
	
	

	
	
	
	
	
	
	

	Name:
	 
	
	
	
	
	

	
	
	
	
	
	
	

	Date:
	    /    /2019
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