
 
Jersey Dressage Club  

MEMBERSHIP FORM 

Please	complete	and	return	to	Stacey	Vardon,	Ocean	Stables,	La	Neuve	Route,	Trinity,	JE3	5DE	or	jerseydressageclub1@gmail.com	
Payment	can	be	made	by	online	transfer	to	Account:	13998479,	Sort	code:	20-45-05,	by	cash	or	cheque	payable	to	“Jersey	
Dressage	Club”.	If	paying	online,	please	screenshot	proof	of	payment	and	send	with	your	form.	Please	ensure	you	advise	us	of	any	
change	of	address	or	contact	details. 

Name:__________________________________________________________________________________________________________________________________________________________	

Address:	______________________________________________________________________________________________________________________________________________________			

__________________________________________________________________________________________________Post	Code:	__________________________________________________	

Telephone Number:__________________________________________________________________________________________________________________________________________	

E-mail	address:	_______________________________________________________________________________________________________________________________________________ 

Date	of	Birth	(Juniors):	__________________________________________________________________________ 

For	Juniors	please	provide	the	name	of	Parent/Guardian	and	include	their	mobile/email	if	not	shown	above:		

____________________________________________________________________________________________________________________	 	 	 								

Membership Required  Please tick & indicate 
payment method  

 Please answer the following:  Please Circle  

Adult	Riding	£30	 	 Do	you	use	Facebook?	 YES	/	NO	 

Adult	Non-Riding	£15	 	 Preferred	Method	of	Communication.	 EMAIL/POST	 

Junior	(under	16)	£25	 	 Do	you	hold	a	First	Aid	qualification?	

If	yes,	please	provide	a	copy	of	your	certificate.	

YES	/	NO	 

Day	Membership	£10 	

Please	tick	ALL	help	duties	you	are	ABLE	to	do	so	we	do	not	utilise	the	same	helpers	for	the	same	duties	every	show.	 

Judge	-	
Accommodate	 

 
 

Judge	–	
transport	to	&	
from	Airport	 

 

 

Judge	–	
transport	to	and	
from	hosts	 

 

 
Judge	-	host	in	the	
evening	 

 
 

Set	up	or	clear	
away	at	an	event	 

 

	

Lunches	 
 

Cakes	 
 

Caravan	(scoring	
&	tuck	shop)	 

 

 
Scribe	 	 Cakes/	Food	 	

By	completing	and	signing	this	form	you	agree	to	the	club's	rules	and	constitution,	a	copy	of	which	can	be	found	on	our	website	
www.jerseydressageclub.co.uk	In	addition,	membership	also	requires	you	to	help	at	events	when	requested.	 

Signed	..........................................................................................................................................	Date	.............................................................................................................................			 

Data	Protection:	Jersey	Dressage	Club	collects	and	stores	in	electronic	format	the	following	data:	Name,	Address,	Telephone	number,	Email	&	Age	(Junior	
Members).	This	data	is	used	for	communication	with	members	for	the	following	purposes:	Circulation	of	membership	&	meetings	information,	issuing	of	
invoices,	forwarding	of	BD	information,	circulating	JDC	Schedules	&	competition	times,	providing	information	for	training,	sports	and	social	purposes	and	
organising	of	helpers.	Data	will	not	be	provided	to	any	other	group	or	organisation	for	any	purpose.	Data	will	be	held	continually	whilst	the	individual	remains	
a	paid-up	member	of	the	club	and	will	be	deleted	after	48	months	should	your	membership	cease,	or	unless	you	advise	us	to	the	contrary	in	writing.		

 
Disclaimer:	The	organisers,	landlords	or	anyone	involved	in	the	organisation	or	promotion	of	competitions,	training	sessions	or	activities	do	not	accept	any	
responsibility	for	loss,	damage	or	injury	to	any	person,	animals,	vehicles	or	property	resulting	directly	or	indirectly	from	any	organised	events.	Members	ride	
at	their	own	risk	and	are	advised	to	carry	their	own	liability	insurance.	 

 

JDC	USE	
ONLY 

Date	
Received 

 Name	of	the	committee	
member	receiving	form: 

 Circle	payment	
method	 

Cash	/	Cheque	/	Bank	
Transfer 


	text_1hlcq: 
	text_2vkaf: 
	text_3tphj: 
	text_4gzxs: 
	text_5tbxq: 
	text_6gzmb: 
	text_7bair: 
	text_8jheo: 
	text_9ssyf: 
	text_10krm: 
	text_11xhhr: 
	text_12mt: 
	checkbox_13xt: Off
	checkbox_14ebyf: Off
	checkbox_15uuad: Off
	checkbox_16dqaa: Off
	checkbox_17bfyv: Off
	checkbox_18caou: Off
	checkbox_19dxr: Off
	checkbox_20vlkt: Off
	checkbox_21eqfk: Off
	checkbox_22kwav: Off
	text_23mlbu: 
	text_24relf: 
	checkbox_25rsqo: Off
	checkbox_26hlxj: Off
	checkbox_29yswz: Off
	checkbox_30vfmn: Off
	checkbox_31mcft: Off
	checkbox_32garm: Off


