
UNITED STATES POLO ASSOCIATION INTERCOLLEGIATE REGISTRAR VERIFICATION FORM 

TO BE COMPLETED BY UNIVERSITY REGISTRAR OFFICE 

Due February 11th 

Name of College/University _______________________________________________________ Men or Women       Date Completed _________________ 

        Circle one 

 Student Name 

 in Alphabetical Order 

 (please print legibly) 

Student ID # 

 

Date of 

Birth 

 

Student Signature Is Student 

enrolled as a 

full time 

student on 

the main 

campus? 

(Y or N) 

Is Student an 

under-

graduate?  

(Y or N) 

Is Student a 

first year non-

transfer 

graduate 

student? 

(Y or N) 

Date of 

Student’s full-
time 

matriculation 

at this 

university: 

To your 

knowledge, was 

this student 

enrolled full-time 

at any other 

college/universit

y prior to 

matriculation at 

this institution?       

(Y or N) 

If yes, date of 

full-time 

matriculation: 

1.            

2.            

3.            

4.            

5.            

6.            

7.            

8.            

                 To be completed by Participant                                                                                                                 To be completed by Registrar 

 

THE REGISTRAR MUST COMPLETE AND SIGN THIS FORM, AND AFFIX THE COLLEGE/UNIVERSITY SEAL AS VERIFICATION OF PLAYERS’ ELIGIBILTY. 
Please do not fax.  Must be mailed or scanned and emailed with the university seal clearly visible. 

USPA Collegiate Eligibility Rules: 

 A student must be enrolled as a full time student in good standing, making progress toward a degree on the main campus which the college/university polo team represents. 

 A student must be an undergraduate or first year non-transfer graduate student of the college that he/she represents, as verified through the college/university’s Registrar’s office.  First year non-transfer 

graduate students must meet all other eligibility requirements and have participated in his/her college polo program for a minimum of one year as an undergraduate and USPA member. 

 A student may not have reached his/her 26th birthday prior to September 1st preceding the date of the intercollegiate season for which eligibility is sought. 

 A student may have five consecutive years from the time of first matriculation, at any college or university regardless if the student has transferred to its current institution, in which to complete four years of 

eligibility.  

 A student entering active military duty after being enrolled at a college or university will have the five-year period extended for the length of that military service. 

 A graduating senior in final semester/quarter may carry less than a full academic load.  A letter from the university must verify.  This allowance is permitted only once.  PLACE SEAL BELOW 
For any questions about these Eligibility Rules, contact USPA (1-800-232-8772) or you may consult the USPA website at www.uspolo.org. 

 

I verify that the above named students meet the eligibility requirements as indicated by the answers above, and that this form                                     

 and all copies were completed by the college/university (with the exception of name, signature, student ID#, and date of birth).  

     

____________________________________________    ____________________________________________    ________________________          
Name of Registrar (please print)                                              Signature                                                                                                Date 

 

_________________________________________________    __________________________________________________   

Phone #                                                                             Email           


