
POLOCROSSE CANADA � MEMBERSHIP FORM 
Membership* (May 1 � Apr 30) 1 year - $100.00 per person 
Please select which club you are a member of: 
Foothills Polocrosse Club___________________Millarviille Club ______________________________________________________ 
Calgary Polocrosse_____________________________________________ Other ___________________________________________ 
 
*All of the above Memberships require you to be a member of the Alberta Equestrian Federation (AEF), if you do not have an AEF 
membership you will not be considered a member of Polocrosse Canada Inc and no insurance coverage will apply. You must be a 
member of Polocrosse Canada to play with your elected club. 
 
My AEF # is ________________________________________or I am a member of another Polocrosse Association that carries proper 
insurance. (Association name and #) ___________________________________________________________________________________ 
 
Visitor only (after 4 games, jackpots or practices must become a member of AEF and Polocrosse Canada) 
(Visitors are encouraged to have their own personal coverage) 
 
Pd by: Cash _____________ Cheque # _________ Date Received __________________ Initial _____________________________ 
 
Registration and Medical Release Information 
 
IF MEDICAL CARE IS REQUIRED FOR ____________________________________________________ 
OR TRANSPORTATION IS REQUIRED AND NORMAL PERMISSION IS NOT AVAILABLE IN A TIMELY MANNER, THE 
UNDERSIGNED AUTHORIZES APPROPRIATE MEDICAL CARE AS DEEMED NECESSARY BY EMERGENCY MEDICAL 
PERSONNEL, A PHYSICIAN, OR MEDICAL FACILITY. 
 
Name ______________________________________________Parent/Guardian____________________________________________ 
Address_____________________________________City __________________________________Postal_______________________ 
Email __________________________________________________________________________________________________________ 
Phone Res____________________________________           Business _____________________________________________________ 
Cell _________________________________________            Fax _________________________________________________________ 
 
Date of Birth __________________________________________________________ 
 
Emergency  Contact ___________________________________________Phone # __________________________________________ 
 
I am allergic to _____________________________________Medical Conditions____________________________________________ 
I take the following medications ___________________________________________________________________________________ 
Family Physician _____________________________________________Phone #_____________________________________________ 
AHC #________________________________________________________________ 
 
Rules and Regulations for the Polocrosse Field 
 
Waivers must be signed and dues submitted before any horse activities commence. 
Invited guests are the responsibility of the person who invited them, they must make invited guests aware of rules, get waivers signed 
and collect any dues required, guests not adhering to the rules will be asked to leave. 
Dogs must be under the care and control of the owners or designated caretakers, if left unattended they must be tied up. 
DOGS WILL NOT BE TOLERATED ON THE PLAYING FIELD 
Children are to be under parental or guardian care at all times, it is the responsibility of the parent or guardian to ensure the safety of 
the children. 
DISRESPECTING AN UMPIRE WILL NOT BE TOLERATED AT THIS VENUE 
Participants in Polocrosse play must wear approved protection helmets and proper riding boots. 
The international rulebook of Polocrosse applies to this venue, it is the members� responsibility to learn and follow the rulebook. 
Bylaws are also to be followed at all times, please try to excel in HORSEMANSHIP, SPORTSMANSHIP AND COMPANIONSHIP, 
These are he key ingredients that make this sport enjoyable. 
 
I agree to abide by the By-laws, Rules and Regulations, and agree to the release of Medical Information 
 
Signature ______________________________________________                 Witness __________________________________________________ 
 


