
British Showjumping National Championships 6th-11th August 2019 

SEND TO: Show Secretary, BSNC, Grandstand Media Ltd, NAEC, Stoneleigh Park, Warwickshire, CV8 2LZ ∙ entries@grandstand.co.uk ∙ 
02476 858205 

 

SHOWJUMPING TEAM ENTRY FORM 
Postal Entries and Stable Bookings Close: 19th July 2019. Please write clearly in black ink using CAPITAL LETTERS. Incomplete/illegible 

forms will be returned. All relevant information must be completed.   

 

 
*I HEREBY ACKNOWLEDGE that before making these entries I have received and carefully read the General Rules and Regulations contained within the schedule of the British Showjumping National 
Championships and Stoneleigh Horse Show and that I make these entries in accordance with them. I agree in all respects to comply with and be bound by these Rules & Regulations. I understand 
that the organisers of the British Showjumping National Championships and Stoneleigh Horse Show have no liability to me for any accident, injury, damage, illness, disease or other loss occurring 
to my property and/or animals and shall only have liability to me for personal injury or death to the extent caused by or contributed to by their negligence.  I understand that I shall be responsible 
to the Organising Team of British Showjumping National Championships and Stoneleigh Horse Show, their principals and Grandstand Media Ltd for losses suffered by them to the extent that it 
arises from or is contributed to in any way by any act, neglect or omission by me or by any person for whom or of any animal for which I am responsible. I confirm I have in place adequate, sufficient 
third party insurance cover for the participation at the British Showjumping National Championships and Stoneleigh Horse Show 2019. I acknowledge and accept that by entering this event I hereby 
give permission to Grandstand Media and any other party the unqualified right to take pictures/recordings of myself and grant the right to use my likeness/image, without compensation for any 
legitimate use without limitation or reserve.  All photos and recordings are the copyright of Grandstand Media Limited and I give permission to be interviewed in relation to this show. 

How information about you will be used: Your privacy is important to Grandstand Media Limited and we would like to inform you that we will process your personal data and information in 
accordance with the applicable data protection law. Your personal details will be controlled and processed by Grandstand Media Limited and kept secure on the Grandstand Entries system 
(www.grandstandentries.com).  As part of your entries contract data will be processed for the following purposes: For the administration of entries and qualification, contacting you about 
equestrian events that we organise, analytical purposes, awards leagues which we run, supplying information to your membership society.  Grandstand Media Limited will not disclose your personal 
data to third parties other than in connection with the above, unless in accordance with the law or with your permission.  For further information about how your information is used, how we 
maintain the security of information and your rights to access information we hold on you please go to www.grandstandentries.com.    

 

Print Name………………………………………………………………………….………. Signed……………………………….…………………………….... Date………………………… 

Class  Horse Horse Rider Rider D.O.B. 
(if under 18) 

Owner 

  
A 

Name: 
 
 
BS Number: 

Name: 
 
 
BS Number: 

 Name: 
 
 
BS Number : 

If the above rider of Horse A is under 18 years of age as their parent/guardian I hereby consent to the processing of their data for the purpose of this entry:   

Print Parent/Guardian Name:______________________________________________ Parent/Guardian Signature:_________________________________________ 

Class  Horse Horse Rider Rider D.O.B. 
(if under 18) 

Owner 

  
B 

Name: 
 
 
BS Number: 

Name: 
 
 
BS Number: 

 Name: 
 
 
BS Number : 

If the above rider of Horse B is under 18 years of age as their parent/guardian I hereby consent to the processing of their data for the purpose of this entry:   

Print Parent/Guardian Name:______________________________________________ Parent/Guardian Signature:_________________________________________ 

Class  Horse Horse Rider Rider D.O.B. 
(if under 18) 

Owner 

  
C 

Name: 
 
 
BS Number: 

Name: 
 
 
BS Number: 

 Name: 
 
 
BS Number : 

If the above rider of Horse C is under 18 years of age as their parent/guardian I hereby consent to the processing of their data for the purpose of this entry:   

Print Parent/Guardian Name:______________________________________________ Parent/Guardian Signature:_________________________________________ 

Class  Horse Horse Rider Rider D.O.B. 
(if under 18) 

Owner 

  
D 

Name: 
 
 
BS Number: 

Name: 
 
 
BS Number: 

 Name: 
 
 
BS Number : 

If the above rider of Horse D is under 18 years of age as their parent/guardian I hereby consent to the processing of their data for the purpose of this entry:   

Print Parent/Guardian Name:_____________________________________________ Parent/Guardian Signature:__________________________________________ 

                                                                                                                                                                                                                   Total Entry Fee: £ 

TEAM CAPTAIN OR AREA REPRESENTATIVE: ONE FORM FOR TEAM 
Name: Mr/Mrs/Miss……………………………………………………………………………………………………………………………………………………………………………… 
Address…………………………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………Postcode…………………………………………………………….. 
Telephone (Home)………………………………………………………………. (Mobile)…………………………………………………………………………………………………. 
Email………………………………………………………………………………………………………………………………………………………………………………........................ 
Team Name…………………………………………………………………………………………………………………………………………….Area…………………………………….. 

http://www.grandstandentries.com/
http://www.grandstandentries.com/


British Showjumping National Championships 6th-11th August 2019 

SEND TO: Show Secretary, BSNC, Grandstand Media Ltd, NAEC, Stoneleigh Park, Warwickshire, CV8 2LZ ∙ entries@grandstand.co.uk ∙ 
02476 858205 

 

PAYMENT FORM 
Payment: No entry will be accepted if late or without the appropriate fees. If you are paying by Cheque please make 
payable to GRANDSTAND MEDIA LTD. In the event of returned cheques or otherwise, an administration fee of £45 
will be charged and the entry refused until such time that full settlement is made which must be before close of 
entries. PLEASE NOTE: THERE ARE NO REFUNDS ON ENTRY FEES OR STABLING. 

 
 

 

 

Cheque: I enclose a cheque made payable to Grandstand Media Ltd. for £…………………. 
 
Credit/Debit Card: Please charge £…………………………………… to the following credit card. 
 

 
How information about you will be used: Your privacy is important to Grandstand Media Limited and we would like to inform you that we will process 
your personal data and information in accordance with the applicable data protection law. Your personal details will be controlled and processed by 
Grandstand Media Limited and kept secure on the Grandstand Entries system (www.grandstandentries.com).  As part of your entries contract data will 
be processed for the following purposes: For the administration of entries and qualification, contacting you about equestrian events that we organise, 
analytical purposes, awards leagues which we run, supplying information to your membership society.  Grandstand Media Limited will not disclose your 
personal data to third parties other than in connection with the above, unless in accordance with the law or with your permission.  For further information 
about how your information is used, how we maintain the security of information and your rights to access information we hold on you please go to 
www.grandstandentries.com.    

 

Print Name………………………………………………………………………… Signed…………………………………………….. Date………………………………... 

 

Total Entry Cost:  £ 

Total Stabling Cost: £ 
Grand Total (Entry/Stabling): £ 

Credit/Debit Card Payments 
Credit/Debit Card 
Number 

                     

Name (as on card)  
Address  
 Post Code  
Start 
Date 

       / Expiry 
Date 

      / Security 
Number 

 Authorising Signature  

http://www.grandstandentries.com/
http://www.grandstandentries.com/

