
PLEASE COMPLETE THE APPLICATION FORM USING CAPITAL LETTERS 

Member Details: 

Title: □ Mr □ Mrs □ Miss □ Ms □ Other:

Address: Telephone: 

Mobile 

Home 

Post Code: Email: 

Novice 
Rider: 

□ Dressage The JRC Committee reserves the right to reject novice rider self-nominations 
if there are reasonable grounds to believe that the member is not a novice 
rider for the nominated discipline. 

Horse Registration: 

Horses Registered Name: JRC No: Member of 
Another Club: 

Age of 
Horse 

BD Points 
(Dressage): 

Colour of 
Horse: 

Height of 
Horse: 

Terms & Conditions: 

Insurance – I understand that I will only be allowed to compete if I can provide adequate public liability insurance coverage for my horse, a copy of 
which I have attached to this form. 

Date Signature Parent/Guardian 
Signature 

Membership Fees: 
I would like to become a ☐ One Day Member £15 ☐ Annual Show Member £20

Full Name: Date of Birth: 
(if under 18) 

Minimum Age – I hereby confirm that I am above 17 years of age or will turn 17 during this membership year. If I am below 18, 
my parents/guardians have declared their consent to me becoming a member of the Jersey Riding Club by signing this form. 

Photographic Rights – Members and/or their parents and guardians (for under 18’s) hereby give permission for any photographic and/or film or TV 
footage taken of persons or horses/ponies taking part in Jersey Riding Club activities to be used and published in any media whatsoever for 
editorial purposes, press information or advertising by or on behalf of the Jersey Riding Club and/or official sponsors of the Jersey Riding Club. I 
understand that the Jersey Riding Club will select photographs for publication with care and respect for those shown. 

Data Protection – I understand and consent to the Jersey Riding Club collecting and storing in electroinic format the personal data I have 
provided in this form or throughout the course of my membership. This personal data is used for communication and running events. Personal 
data won't be provided to any third parties for any purpose other than disclosed in this form or where legally required. Personal data will be held 
for the duration of my membership and deleted within three years of me ceasing to be a member.

epted.

We kindly ask you to support our effort to become paperless. But if for some reason you have no option to pay by bank transfer, please send the 
completed form with a cheque over the applicable membership fee made payable to  Jersey Riding Club to: Jersey Riding Club, Multina Stables, 
La Rue de la Ville au Neveu, St. Ouen, JE3 2DU.  

If you were a member last year and your horse was registered last year, your horse will retain its JRC number for the day membership. In all other 
cases, you will receive a new JRC number for your horse(s). 
If you wish to register more than three horses, please add their details on the back of this form. You need a JRC number to compete in any JRC 
competition, so please notify the Membership Secretary of any additional horses you wish to add during the membership year. 

Please pay by bank transfer to the following account: NatWest International, account name: Jersey Riding Club, sort code: 60-12-03, 
account number: 27454177. Please type "MMSP" followed by your surname and initial in the reference field (e.g.: MMSP SMITH K) and send a 
digital copy or scan of your membership form accompanied by a scan/screenshot/photo of your payment confirmation to 
jrc.memberships@gmail.com. Only membership forms accompanied by a payment confirmation will be acc

JERSEY RIDING CLUB (JRC) 
APPLICATION FOR A ONE DAY MEMBERSHIP 

2024 

Repeat One Day Membership – I understand that I can become a day member for up to two events per membership year. If I wish to take out a 
third one day membership during a membership year, my membership will automatically be converted in an annual membership and my 
previous day membership payments will be credited against the full membership fee of £60 p.a.
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