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AFFILIATION FORM 
B.S.P.S. Office, 124 Green End Road, Sawtry, Huntingdon, Cambs.  PE28 5XS 

A Company Limited by guarantee Registered in England No 5308982 

 

 

 

 

I / We wish to affiliate (BLOCK LETTERS PLEASE) the .................................................................................. 

 

...................................................................................................................................................................Show 

to the British Show Pony Society. 

 

 

SHOW SECRETARY’S NAME ......................................................................................................................... 

 

ADDRESS ......................................................................................................................................................... 

 

.........................................................................................................POST CODE ……………………………… 

 

TELEPHONE NUMBER ................................................................................................................................... 

 

E-MAIL ADDRESS ……………………………………………………………………………………………… 

 

WEBSITE ADDRESS …………………………………………………………………………………………….. 

 

DATE OF SHOW .............................................................................................................................................. 

 

VENUE .............................................................................................................................................................. 

 

CLOSING DATE OF ENTRIES ………………………………………………………………………………….. 

 

 

LEAD REIN/FIRST RIDDEN JUDGE(S) ……………………………………………………………………… 

 

SHOW PONY JUDGE(S).................................................................................................................................…. 

 

W.H.P./ W.H.  JUDGE(S..................................................................................................................................…. 

 

LEAD REIN OF HUNTER TYPE JUDGE ……………………………………………………………………….. 

 

S.H.P. JUDGE(S).............................................................................................................................................… 

 

INTERMEDIATE SRT &  SH JUDGES ………………………………………………………………………….. 

 

HERITAGE LR, FR & RIDDEN JUDGE(S) ........................................................................................................ 

 

HERITAGE W.H.P. JUDGE(S) …………………………………………………………………………………… 

 

 

COURSE BUILDER’S NAME (WHP/WH Classes Only) ................................................................................... 

 

ADDRESS ......................................................................................................................................................... 

 



IS YOUR SHOW INSURED AGAINST PUBLIC AND EMPLOYERS 

LIABILITY?  
YES / NO (Please delete as applicable) 
 

 

I / WE AGREE AS A B.S.P.S. AFFILIATED SHOW TO ENSURE:- 

 

A. That the B.S.P.S. Classification of Children’s ridden Show Pony, W.H.P., S.H.P., Intermediate  

     and Heritage Classes will be strictly adhered to, and that all the ridden Show Pony, W.H.P.,  

     S.H.P., Intermediate and Heritage Classes will be carried out and judged in accordance with the  

     B.S.P.S. Rules and Regulations. 
 

B. That the Schedule of Children’s ridden Show Pony, W.H.P., S.H.P., Intermediate and/or Heritage  

     Classes WILL BE SENT IN DRAFT to the B.S.P.S. Office at least two calendar months  

     BEFORE the date of the Show. 

 

C. That I/We will obtain Judges from the B.S.P.S. Official Panel of Judges.  PLEASE ENSURE  

     THIS IS COMPLIED WITH. 
 

 

SHOWS SHOULD MAKE EVERY REASONABLE EFFORT TO INFORM EXHIBITORS 

OF A CHANGE OF JUDGE.  IN ALL CLASSES AFFILIATED TO THE B.S.P.S., THE 

B.S.P.S. RULES TAKE PRECEDENCE. 
 

 

THE COST FOR THE AFFILIATION IS AS FOLLOWS:- 

£25.00 per Show. 
 

 

TOTAL AMOUNT                  £……………………………… 
 
N.B.  PLEASE NOTE FULL PAYMENT MUST BE EITHER CHEQUE, (made payable to the B.S.P.S.), OR CREDIT 

CARD NOT A COMBINATION OF BOTH.   
 

Please charge my : � (Tick as applicable)   ���� Visa    � Mastercard    � Switch     � Debit      

(2% Surcharge Credit/Debit Cards  )                            

 

Card No.  

      

 - 

      

 - 

     

 - 

    

 

Issue No���� Issue Date ����������������Expiry Date ����������������Three digit security 

no.������������  

Cardholders name & address (if different from overleaf) 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………Post Code……………………………..  

 
 

SIGNED ................................................................................................ DATE............................................................... 

 


