
 
Holy Cross Polo 

Entry Form 

Club Name:_____________________________________ 

Contact Information: 

Name: _____________________________________________ 

Phone: _____________________________________________ 

E-Mail: _____________________________________________ 
 

Sat.,  July 11th (18) _____________(# Teams) Entry Dead Line is June 29 

 

(16) _____________(# Teams) Entry Dead Line is June 29 

Fee: $200.00/team 

# of teams ________________x 200.00 = Total Fees ________ 

 
Checks made payable to “HOLY CROSS POLO” 
 
Contact: Brendon Reutebuch 650-224-0568/ brendonr@hotmail.com 
 
Please mail fees and entry forms to: 
 
Brendon Reutebuch Attn: Holy Cross Polo 
232 South Morrison Ave 
San Jose, Ca 95126  
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