SEATON HACKNEY STABLES
www.seatonhackney.com Seatonh@verizon.net
440 South Street, Morristown, NJ 07960 (973) 644-3355
www.facebook.com/fansofseatonhackney
Like us? Review us on Yelp, Google, Yahoo, Thumbtack!
Registrations can be completed in person, faxed e-mailed or SLOW-mailed 1-2 weekdays ahead of time!

Scan QR code to make a payment on our
website

WHAT IS FLEXCAMP?
FlexCamp enables you to drop your child at any time and pick him/her up at any time during the Stables regular hours of operations, i.e. 8:30 AM and 6 PM. During that time, participants
will enjoy several riding activities (2 to 3, weather permitting) as well as organized horsemanship badges, ground work sessions and, yes, even supervised barn work. The minimum age for
FlexCamp is 7 year old and the participant should be fairly independent and able to follow instructions and work independently. This is not as structured as Summer Camp, yet it is a great
opportunity for the riders to be immersed in the daily barn routine and interact with the horses and the staff beyond the scope of strictly riding them, thus improving their horsemanship
knowledge and safety skills. The flexible schedule and low rate makes it attractive to the parents as well.

Camper's Name: __________________________________________________________

Age : _________________

Email address (get: Newsletter, Special Events, Coupons, etc...) Please print carefully! _____________________________ @_________________
Address ___________________________________________________ City: _____________________________ State ________________ Zip: ______________

Day time Phone: (

.
.

Cell Phone: (

) ______________________ ________________

I am currently riding at SHS and my Troop Level is:
If NOT riding in Troop, my riding level is:

1

2

) _______________________________________

3

4

6+

5

Intermediate

Beginner

Advanced

CONTACT INFORMATION
Mother's Name: ______________________________________________Work # (

) _________________ Cell # (

Father's Name: _______________________________________________ Work # (

) _________________ Cell # (

)_______________________

)_______________________

THE SECTION BELOW MUST BE SIGNED BY PARENT AND/OR GUARDIAN BEFORE REGISTRATION IS ACCEPTED.
I hereby give my permission to Seaton Hackney Camp to transport the child named above off the camp property for the purpose of medical care or program activities
as deemed appropriate by the Camp Director. In the event I cannot be reached in an emergency, I give permission to the physician selected by the camp director to
hospitalize, secure proper treatment and to order injection, anesthetic or surgery for the child named above. I understand that Seaton Hackney Stables does not
provide accident/medical insurance for the child named above. Medical bills, including prescription drugs, will be the responsibility of the parent or guardian named
below. SHS has my permission to use photographs taken of my child while at camp for promotional purposes. Rules for campers are the same for everyone without
regard to race, color, national origin, gender or disability. I understand that all campers will be treated as individuals and respect will be shown for a range of
abilities and behaviors. I agree that Seaton Hackney Stables reserves the right to dismiss a child from camp whose special needs they are not able to provide for or
whose conduct is not in the best interest of the camp community, without refund. I will notify the director if my child has any serious restrictions related to his/her
participation in the camp program. I am aware of the following policies regarding camp fees: Deposits are non-refundable; No refunds or credits will be given for
canceling within 14 days of my child's scheduled camp session; No refunds are given if a camper is dismissed from camp due to disciplinary action; No refunds are
given if campers leave early or miss one or more days due to homesickness or personal commitments. In case of inclement weather, Seaton Hackney will substitute
indoor activities of our choice for the Campers. Account balances are due one week prior to start of Camp. Upon acceptance of registration, all participants will
receive a Health Form and full-day campers a Lunch Order Form for Richie's Deli if they choose not to bring their own, non- perishable lunch.

_________________________________________ ____________________________________
Parent or guardian’s signature
Print name
Flex Camp Days & Dates:

_____________

_____________

_____________

Total fees ($99 per day, $65 per half day, other :____________)

=$

If Credit Card: #_______________________________________Expires:___

_____________
.

_____________________
Date

_____________

_____________

Received by: ________________________
Zip Code:

_______

