
BRITISH SHOW  JUMPING ASSOCIATION JERSEY BRANCH 
 

2010 APPLICATION FOR HORSE/PONY REGISTRATION 
 

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

Please complete, sign and return to MRS M PICHLER, LA POSTE, RUE DE FLIQUET, 
ST MARTIN, JERSEY JE3 6BP (Tel: 855972) and mark the envelope “BSJA” 

 
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 & Address of Owner (who must be a BSJA Jersey member): 
 

……………………………………………………………………………………... 
 

………………………………………………………………………………………... 
 

Tel ……………..Mobile………………………. Email……………………………………..  
 

BSJA Jersey Competition Number …………. Passport Number…................................. 
 

JMB Height Certificate Number (if Pony winnings exceed 16 points or £50)………………….…  
(Please attach copy of JMB Height Certificate) 

BSJA UK Life Registration Number………………………………………………………  
 

If this is a Registration renewal, did your horse/pony compete outside Jersey in 2009?  
YES /NO.                If YES, please provide details of any winnings on a separate sheet. 
 
_________________________________________________ DO NOT CUT _______________________________________________ 

 

For NEW registrations only 
please complete the following additional details and attach a passport copy 

 

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 ……………………….. 


