
 
APPLICATION FOR NEW MEMBERSHIP 

In addition to the submission of this form, the confidential reference form must also be completed by the applicant’s Proposer, 
Seconder and one other Reference. 

 
Name of Applicant:_____________________________________________________________________ 
 
Please tick one of the following: 

q $3200/ year (+ $2000 Club initiation fee) >   Silver Membership – limit 4 chukkers/ night 
 

q $5200/ year (+ $2000 Club initiation fee) >  Gold Membership – unlimited chukkers/night, 
 *includes all tournament entry fees 

 
q $1000/ year (Club initiation fee is waived)>   Junior Membership – 16 yrs to 24 yrs as of Jan 1 
q $ 500/ year (Club initiation fee waived)     >   Bantam Membership – 15 yrs and under as of Jan 1 

 
                             * GST is also added to all membership dues and initiation fees 
ADDRESS:  
Street:_____________________________________________________________________________ 
   City:  __________________________Postal Code_________________________________________ 
 
TELEPHONE: 
Home:_________________________________Office:______________________________________ 
Mobile: _________________________________ Email:  _______________________________________ 
 
How long have you been playing polo?_____________________ 
What other clubs have you played at or been a member of?___________________________________ 
 
What is your current handicap?   Indoor___________________ Outdoor________________________ 
Have you read, and do you understand, the USPA rules handbook?  (y/n)_______________________ 
 
Are you presently taking polo lessons, or have you taken lessons within the last 2 years?___________ 
If so, by who?_________________________________________________________________________ 
 
Do you currently own any horses, if yes how many?__________________________________________ 
If no, would you be prepared to buy a horse within your first year of membership? (y/n)___________ 
 
Please fill in any other information you think will be of assistance to the New Membership 
Committee:___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
I hereby authorize that the above information is correct.  I understand that my admittance to the 
Toronto Polo Club is based on the decision of the Membership Committee. 
 
 
_________________________________________________________       _________________________ 
                                       Signature                                                                                 Date                        
  

All information pertaining to this application will be kept confidential by the Membership Committee. 
 

Please return to:  The Toronto Polo Club, 13561 Leslie Street, Richmond Hill, Ontario, L4E 1A2 


