
      Carolina Polocrosse Club     
2025 Membership 

Name  Date of Birth ____/____/_______ 

Address  

  

Email  

Phone Numbers  

If this is a Family Membership, please name all ADDITIONAL family members below. All children must be under 18 yrs. 
of age. Over 18, please complete an individual member. Everyone no matter what age MUST sign a code of conduct. 

Name Date of Birth Email Phone 

    
    
    
    
    

Please check:   [   ] New Member   [   ]  Renewing Member   

Please check:   [   ]Family   [   ]Individual    [   ]Junior   [   ] Supporter   [   ]Guest Day member         

__Men    __Women      __U21DOB______________           __ U16 DOB ________________ 

 ___APA Member               ___Pony Club Member               ___4H Member 

Family Membership: $60 Includes parents and any children under the age of 18. 
Individual Membership: $40 Anyone 18 years of age or older 
Junior Membership: $30 Anyone under the age of 18 
Supporter membership: $20 for non riders only 
Guest Day Membership: $20 Permits practice for one day. Must sign Liability Release and the 
Emergency Form. 

Please submit all three forms to the secretary (donnaleeellis@gmail.com) or mail to: 
Donna Ellis, 16 S. Lakeshore Dr. Whispering Pines, NC 28327  

PayPal (@Carolinapolocrosse), Venmo(@ceci-liner) or Make Checks out to CPC. Remember 
to include signed Code of Conduct and Liability Release also in order for your Membership to 
be complete. These forms are renewed yearly. 

 



Carolina Polocrosse Club     

Code of Conduct 
 As a member club of the American Polocrosse Association (APA), and following the rules and regulations 
established by the APA, the Carolina Polocrosse Club (CPC) wants to keep a reputation for good 
sportsmanship, horsemanship, teamwork, and well-behaved members. 

Participants are expected to conduct themselves at all times in a manner which is in keeping with 
representing the CPC and the APA. 

The CPC expects appropriate behavior from all members, parents and others participating in any CPC 
sponsored activity. Persistent irresponsibility, unsportsmanlike conduct or disrespectful behavior will not be 
tolerated, and will be dealt with following the guidelines set forth by the APA. 

Inappropriate behavior includes but is not limited to:  

Possession, use or distribution of any illegal drugs 

Underage possession, use or distribution of alcohol 

Excessive harassment to others 

Failure to follow rules 

Cheating 

Abusing a horse 

Participants will respect the person, and property of others, the rules established by CPC, and obey all local, 
state and federal laws. Destruction of property, theft, or violation of local, state or federal laws will not be 
tolerated. 

ENFORCEMENT: The CPC Board of Officers, acting in good faith, may take such action as is necessary to 
prevent the inappropriate behavior from harming people or animals, or disrupting the activity to the 
detriment of other participants including, but not limited to suspending the participant from play or 
participating in event-related activities immediately. 

I have read and agreed to above by the above. 

Signature of Member: __________________________________________________________ 

Date: _________________________________________  

(attach to membership form) 

 

 



      Carolina Polocrosse Club     
Liability Release 

The undersigned states the following: I acknowledge that the game of Polocrosse involves inherent risks of 
personal injury to me personally, my horse, and damages to equipment and property. Knowing and 

understanding this, I still desire to participate in and attend Carolina Polocrosse Club sponsored events. In 
consideration for my participation in and attendance to these events, I hereby, for myself, my heirs, 

executors and assigns, discharge and hold harmless the Carolina Polocrosse Club, its officers, directors, 
members and agents and all other persons or organizations in any way connected with this event including 

but not limited to, properties, their owners and operators, their officers, directors employees, agents, 
representatives, heirs, administrators and assigns, from any and all rights, claims or liability for damages 

from any and all claims of any kind of nature, that might arise out of my participation in any activity in any 
way connected with this event or taking pace upon the grounds. 

I further acknowledge that this release will extend to any accidents, damages, or claims arising out of my 
participation, caused by my own act or the acts of anyone or any animals within my control. I hereby certify 

that I am covered by medical, health, and accident insurance and/or I am responsible for any costs I may 
incur for the own medical injuries. 

By signing this release and waiver, I am assuming all risks of this activity in which I will be engaged and 
releasing all of the parties indicated above of any and all liability for the negligence of any description 

whatsoever. It is my intent to assume all risk and to waive and give up my rights (for myself and my heirs) to 
sue. And I do so knowingly and voluntarily. 

Parent or Guardian Release and Waiver : I am the parents/guardian of 
____________________________________, a minor, and on the minors behalf and on the behalf of all 

other parents and guardians, I accept the release and waiver of liability above as an inducement for allowing 
my child to participate in Polocrosse games, practices and related activities. I further authorize any 

emergency medical care which may be necessary. 

WARNING 

Under North Carolina law, an equine activity sponsor or equine professional is not liable for an injury to or 
the death of a participant in equine activities resulting exclusively from the inherent risks of equine activities 

Chapter 99E of the North Carolina General Statutes. 

I have read and agree to abide by the above: 

Signature of Member, Parent/ Guardian Over 18 years of Age: 

____________________________________________________________________________________ 

Date:______________________________________ 

(attach to membership form) 
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