
USPA  GOVERNORS CUP

                                      May 24 - June 7th
Stonebriar Polo Club
Oak Point, Texas

Team Name:_______________________________________
Player 1: _________________________
Handicap: _____

Player 2: _________________________
Handicap: _____

Player 3: _________________________
Handicap: _____

Player 4: _________________________
Handicap: _____









Total: _________

Team Contact person: ________________________________ 

Phone: ________________ Email: ______________________
All players must be current members of the USPA.

Please fax or email this form to:

972-419-6840 or vicramon@yahoo.com
www.StoneBriarPolo.com                www.OakPointPolo.com 
