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NEW ZEALAND POLOCROSSE

GENERAL MEMBERSHIP DISCLAIMER & WAIVER

I, the undersigned, declare that I have read the New Zealand Polocrosse General Membership Disclaimer and Waiver and agree to the conditions as set out in this document. I understand that this is applicable to me whether applying for membership to New Zealand Polocrosse through an affiliated Club or attending or taking part in any activity arranged by such Club, Association or NZPX, this includes casual and social membership and one off attendances at events. If applying for membership to a NZPX Club I understand that additional information may be sought from me for my membership application.

	SURNAME
	FIRST NAME
	PHONE

NUMBER
	NAME OF CLUB 

APPLYING FOR MEMBERSHIP TO
	CASUAL EVENT ATTENDING 

 List date and venue
	UNDER 18

(
	SIGNATURE – if Under 18 years Signature of Parent / Guardian /Caregiver
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