
 

Polo Players Support Group (PPSG)  

Beneficiary Eligibility Requirements & Application 

In order to be eligible for financial assistance from the Polo Players Support Group 

(PPSG), a professional player or groom has to be unable to work due to a serious injury 

or illness for four (4) months or longer, substantiated by a letter from their physician. The 

PPSG is not intended to be a substitute for Health Insurance but rather supplemental 

financial support to help with ongoing living and horse expenses. 

The application and approval process is as follows: 

1. A written request for assistance with details of injury or illness and a list of expenses 

is submitted. The request can come from the injured or ill person or from someone else 

on their behalf. 

2. The Executive Director of the PPSG will perform due diligence to verify the request 

meets PPSG guidelines and expenses submitted are valid. 

3. Once a request is deemed valid, the Executive Director of the PPSG will forward the 

recommendation for assistance to the Board of Directors for final review for approval or 

rejection. 



 

Polo Players Support Group (PPSG) Benefits Application 

Name:________________________________________________________________ 

Address:_______________________________________________________________

______________________________________________________________________ 

Contact Info: ___________________________________________________________ 

 

Category:     Player          Groom          Umpire          Junior          Amateur          Other  

 

Employer Name:________________________________________________________ 

Address:_______________________________________________________________

______________________________________________________________________

Contact Info: ___________________________________________________________ 

 

Illness/Injury:___________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



Expenses:_____________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please send completed form to 
dave@polosupport.com

OR

David Offen
Polo Players Support Group, Inc.

11924 Forest Hill Blvd. - Suite 10-A-287
Wellington, FL 33414


