


tournasst
Typewritten Text
          or
Email (Preferred) to:
Tournaments@uspolo.org







SUMMARY OF GAMES 
 

NAME OF TOURNAMENT:________________________________HANDICAP LEVEL:_______ 
DATES OF TOURNAMENT:_________________________________________________________ 
NAME OF CLUB:________________________________________CIRCUIT:_________________ 

 
GAME 1 

TEAM:______________________SCORE:_____ vs  TEAM:_____________________SCORE:_____ 
 

GAME 2 
TEAM:______________________SCORE:_____ vs  TEAM:_____________________SCORE:_____ 

 
GAME 3 

TEAM:______________________SCORE:_____ vs  TEAM:_____________________SCORE:_____ 
 

GAME 4 
TEAM:______________________SCORE:_____ vs  TEAM:_____________________SCORE:_____ 

 
GAME 5 

TEAM:______________________SCORE:_____ vs  TEAM:_____________________SCORE:_____ 
 

GAME 6 
TEAM:______________________SCORE:_____ vs  TEAM:_____________________SCORE:_____ 

 
GAME 7 

TEAM:______________________SCORE:_____ vs  TEAM:_____________________SCORE:_____ 
 

GAME 8 
TEAM:______________________SCORE:_____ vs  TEAM:_____________________SCORE:_____ 

 
 

FINAL GAME 
TEAM:______________________SCORE:_____ vs  TEAM:_____________________SCORE:_____ 

 
Referee:_______________________Umpires:_____________________________________________ 

 
 
DURING THE TOURNAMENT: 
Total number of injuries to players:_________  Total number of injuries to horses:_________ 










