
 
 

LARAPINTA POLO CLUB 
LARAPINTA LEAGUE CUP 

Saturday 31 May to Sunday 1 June 2025 

NOMINATION FORM 

TOURNAMENT: 31 MAY – 1 JUNE HANDICAP: 4 GOAL  GRADED  

 
TEAM NAME:  

TEAM COLOURS:  

TEAM CAPTAIN:  

CONTACT EMAIL:  

CONTACT PHONE:  

 
 

PLAYERS NAMES  HANDICAP  PHONE & EMAIL DETAILS 
1.      
2.      
3.      
4.      

TOTALS:     
 

 
NOMINATION FORMS TO BE RETURNED BY EMAIL TO INFO@LARAPINTAEQUESTRIAN.COM.AU 

AND FEES ARE TO BE PAID ONLINE BY 27 MAY 2025 
 

PAYMENT DETAILS  
Bank: NAB  
BSB No: 084-004                                                                              
Account No: 92-966-6733  
Account Name: Larapinta Equestrian Pty Ltd   

 
FEES: $1,000.00 PER TEAM 

 
 

TOURNAMENT ENQUIRIES 
Michael Irvine:  Mobile – 0404999 964 

Email – michael.irvine@bmigroup.com.au 
 

Sam Hunt:  Mobile – 0421 186 834 
Email – info@larapintaequestrian.com.au  

 
All Tournament Participants and Visitors are required to comply with the Larapinta WH&S Policies and Procedures.  

mailto:INFO@LARAPINTAEQUESTRIAN.COM.AU
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A Games and Duties Roster is emailed each evening preceding a game day to confirm games, times, fields and duties. 
Could you please list names and email details below for all family and staff, including grooms who you would like the 
Roster sent to. Thank you. 

 
Name Email Address 
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