
 

 
 
 
 
 
 
ENTRY – FORM      INTERNATIONAL POLO TOURNAMENT : .......................………………………... 
                                                                                                        
 
TEAM NAME : …………………………………………………………………………………………………… 
 
TEAM COLORS : ………………………………………………………………………………………………… 
 
PLAYERS NAME :  
 
N. 1 : ………………………………. HP. : ………  NATIONALITY : ………………………… 
 
N. 2 : .………………………………. HP. : ………  NATIONALITY : ………………………… 
 
N. 3 : .………………………………. HP. : ………  NATIONALITY : ………………………… 
 
N. 4 : ……………………………….. HP. : ………  NATIONALITY : ………………………… 
 
CAPTAIN : …………………………       HP. TEAM : ……… 
 
PLAY DURING THE WEEK ?:        ……. 
 
ADDRESS : ……………………………………………………………………………………………………… 
   
TELEPHONE : ……………………        FAX : ………………………………….…. 
 
N. HORSES : …………………….. N. GROOMS : M : ……  F : ……. 
 
ARRIVAL : ……………………… DEPARTURE : ………………………….. 
 
INSURANCE :  Players, grooms and horses must be insured against accidents during their stay. 
                          The ARGENTARIO POLO CLUB won’t be responsible  in case of accidents. 
   
VACCINATION : On arrival  players must show certificates of compulsory vaccination of their horses and passports. 
 
PAYMENT :     At the entry by draft at Argentario Polo Club s.r.l  bank account: 

 Credito Emiliano Ag. 2, Via Manzoni, 36 20052 Monza Mi,   
 bacrit 22 mil  IT90 F030 3220 4010 1000 0000 013. 

  
 Please enclose the receipt of draft. A receipted invoice will issue. 
 
 
 
 
DATE :     CAPTAIN SIGNATURE : 
 
 
 
 
 
Please return to ARGENTARIO POLO CLUB  fax: +39 039 389800 


