
 
 

 
 
 

Approved Polocrosse Grounds 
 
 
 
 

Club 
 

 
 

 

Ground 
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Address 
 
 
 
 
 
Status 
Please tick 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Tournament______                      Practice______ 
 
 

 
 
The _______________________________ State Association certify that the abovementioned Ground is approved   
  Insert State 
 

for use as indicated.  
 
 
 
Signed 
 
 
__________________________________ 
 
 


