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The Hurlingham Polo Association


Tel: 01367 242 828  Fax: 01367 242 829
Chief Executive:  David Woodd


   E-mail:  enquiries@hpa-polo.co.uk

Manor Farm, Little Coxwell, Faringdon


                Website: www.hpa-polo.co.uk

 Oxfordshire, SN7 7LW, England


HPA   CV   FORM

Sections 1 and 2 must be completed. See Regulation 6.4 for further details.  Once completed, please return this form to the HPA Office.

Section 1

To be completed by all players coming from abroad and by all polocrosse, pato players, or returning players who have not been allotted an HPA handicap from 2011.  NB No handicap will be awarded to a new player until 15 January 2012 and if a player submits a form after 31st March then no handicap will be awarded until after the US and Argentine handicap changes from their April meetings have been published.  If you are UK player returning after just one years absence please verify in the 2011 row that you did not play elsewhere in the world and give a referral to your absence ie injury/working abroad etc.
Name:  ……........................………...............……………............
Date of Birth: ………………………………...  Nationality: ............................................………………………..
Contact Address in UK:  ………………………………………………………………………………………………………………………………………………………………………………………………………..
Telephone: .....…….............................................. Fax:  ….....................…..............................             Email:................................................................................... 
Current highest registered H’cap in the World:………in:………………..(Country)  /  Last registered HPA H’cap was:…….in………….(Year)



Club   

       
 Country



Registered H’cap


2011............................................................................................................……......................…………………………………………………………………………………………………

2010 ...................................................................................................................……...............………………………………………………………………………………………………..

2009 ..........................................................................................................................……........………………………………………………………………………………………………..
I have / have never played polocrosse/pato (Please delete). My highest handicap was …………

Detail countries where you have played polo in the last 12 months, giving handicap  and dates. Please verify if handicap has been registered officially in that country (Reg), or just temporarily assigned (T)………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Please tick the relevant boxes below:

I am a sponsored player





Yes

No
If NO, you are stating that you are a patron or an amateur and do not receive any financial benefit, cash or kind, from playing polo.
If YES, you must have a legal right to work in the UK and must tick one of the boxes below:




· Certificate of Sponsorship (Work Permit)


Yes



· An EU Passport (copy enclosed)



Yes





· Other. Please give details below



Yes


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
I believe that the facts stated in this CV form are true and understand that:

a)  I am not allowed to play in any tournament in the UK or Ireland until this form has been stamped and returned to me or my club.

b)  It should be available as proof of my handicap to clubs who should not accept entries for tournaments from players not on the latest handicap list.

c)  Any CVs that are found to be incorrect will normally result in disciplinary action being taken against the individual and / or club concerned and the team concerned being banned or disqualified from the tournament.

d)  Before I can play chukkas with any affiliated club in the UK, I must first join the HPA, and sign the HPA declaration form at my club, agreeing to abide by the Rules and Regulations, including those relating to welfare and drugs.

e)  My handicap will be placed in brackets until it has been confirmed by the HPA Handicap Committee on the evidence of a ‘Handicap Qualification Form’. No sponsored player with a bracketed handicap of 5 goals or less will be allowed to play in the 22 goal until the brackets have been removed.
Signature  of applicant: ...........................................................……......…………….
Date:  .....................…….


Section 2 - To be completed by the HPA affiliated club
I confirm that the above player is a member of this club, has completed the HPA declaration form and has paid the HPA subscription.  To the best of my knowledge, the information given above is correct.

Club’s handicap recommendation: …………………
Date: …………………………………….. Club: ……………………………………..
Signature: ………………………………………………………...
Name: ……………………………………………………………

Section 3 - To be completed by the HPA

Agreed HPA Handicap:    .........…...
HPA Stamp:
HPA Signature and Date: ……………………………………………………..………………..……

