
BRITISH SHOW  JUMPING ASSOCIATION  
JERSEY BRANCH 

 
APPLICATION FOR HORSE/PONY REGISTRATION 

 
 Annual Registration Fees: Horse . . . £20 Pony . . . £15 

 
Please complete and return to MRS G SCHIESSL, CHAUMIERE DE HAUT, LA RUE DE LA 
VILLE AU BAS, ST LAWRENCE, JE3 1EW  (Tel 865370, email regsec@bsjajersey.co.uk)        
                                  
ANNUAL REGISTRATIONS MUST BE RECEIVED BY REGISTRATIONS SECRETARY 

AT LEAST THREE DAYS PRIOR TO AN EVENT 
 
Name of Horse/Pony . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  
If you have renamed this horse/pony, please state previous name(s) 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Name and Address of Owner  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Tel  . . . . . . . . . .  
 
BSJA Competition Number . . . . . . . . . . . .                 JMB Height Certificate Number 
                                                                                         (if Pony winnings exceed 16 points or £50) 
BSJA Life Registration Number . . . . . . . . . . . . . . .    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

_________________________________________________ DO NOT CUT _______________________________________________ 

 
For NEW registrations only, please complete the following additional details 

 
Colour  . . . . . . . . . . . . . . . . . . . . . . . . . Sex  . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Height  . . . . . . . . . . . .  Year Foaled  . . . . . . . .  Freeze Mark/ Brand . . . . . . . . . . . . 
 
Winnings:  UK  . . . . . . . .      Jersey  . . . . . . . .     Guernsey  . . . . . . . .     Other  . . . . . . .  
 
Markings: (in the event of no markings insert " nil") 
 
Head  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Body  . . . . . . . . . . . . . . . . . . . . . . . .  
 
Legs - Near Fore . . . . . . . . . . . . . . . . . . . . Off Fore  . . . . . . . . . . . . . . . . . . . . . . 
 
 Near Hind . . . . . . . . . . . . . . . . . . . Off Hind  . . . . . . . . . . . . . . . . . . . . . 
 
Name and Address of Previous Owner  (this section MUST be completed) 
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
To the best of my knowledge, the above information is correct 
 
Signed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . 


