KLAP-KLPC Polo Challenge Cup 2023
ENTRY FORM


NAME OF TEAM: _____________________________________________

TEAM CAPTAIN: ______________________________________________

TEAM ADDRESS:  ____________________________________________________________


___________________________________________________________


____________________________________________________________

Contact E-Mail Address: ________________________


I/we undertake to participate in the KLAP-KLPC Polo Challenge Cup.  By submitting this form, we confirm my/our team’s participation this year.  Our appropriate entry fee is attached in the form of cheque no:__________________________ or billing instructions to be attached.

I/we have read the rules and regulations pertaining to the KLAP-KLPC Polo Challenge Cup and I/we undertake that I/we shall observe the rules governing the KLAP-KLPC Polo Challenge Cup, 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.

In consideration of your acceptance of this application, I/we undertake that I/we will observe the rules governing the Low Goal League and will not hold the Kuala Lumpur Polo Club 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 Kuala Lumpur Polo Club, its employees, servants or agents, 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/MANAGER:  _________________________________






TEAM MANAGER’S SIGNATURE: _______________________________________	DATE:__/__/____
      


