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TIDWORTH POLO CLUB
TEDWORTH PARK

TIDWORTH

WILTSHIRE SP9 7AH

Tel: 01980 846705 (Office); 01980 650513 (Chukkas/Hire)

01980 842558 (Fax)
Email: info@tidworthpolo.com

Website: www.tidworthpolo.com
COURSE/CLINIC REGISTRATION FORM

(PLEASE FULLY COMPLETE THIS FORM)
Name:

…………………………………………………………………………………………………..


Including Title/Rank

Address:
…………………………………………………………………………………………………..



…………………………………………………………..Post Code…………………………...

Home Tel:
………………………………………….……………………………………….

Work Tel: ……………………………………………….............................................................

Mobile No:
……………………………………………Email………………………………………………

Riding experience – Beginner…………..Novice…………Intermediate………….. 

Polo experience – Beginner…………….Novice………….Intermediate…………...

I.......................................acknowledge that polo is a dangerous sport and I participate at my own risk.

I………………………..further acknowledge that any accident occurring whilst using loaned equipment is entirely at my own risk.

Please note any medical conditions that we should be made aware of …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Tidworth Polo Club will not be liable

SIGNATURE………………………………………………………….DATE…………………………………
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