
  Seaton Hackney Stables
440 South Street, Morristown, NJ 07960   Phone: (973) 644-3355    
site: www.seatonhackney.com     Email: Seatonh@verizon.net


            2020 Early Spring PEP  					

	                     Once per week for 6 consecutive weeks. 
 


     
	     
Each 6 week P.E.P. session is: $295  
Register two siblings in the same session and save $50.

Important: Please read before signing up! NO REFUNDS! NO MAKE-UPS!
After the first session, fees are not refundable but remaining sessions are transferable to other riders or to other activities with an administrative charge of $15 per missed 1hr session. 
In case of inclement weather please call the SHS office to determine the status of the session.



Rider’s Name: __________________________________________ Age as of 3/1/20: _________


Address: ______________________________________________________   Zip: ____________ Phone :(_____) __________________________

[bookmark: _GoBack]Parent’s Email   _______________________________________________________________________________
 
Parent or Guardian: _________________________________________               Emergency/Cell phone: (        ) _____________________________
           
       PLEASE CHECK THE SESSION(S) YOU WISH YOUR CHILD TO ATTEND: 
Early Spring Sessions start March 7th and March 8th.


Program Start Time  	       9am       		          	      			            3:30pm
                             Age Range	                  3-6yr 	        		 	        	                                           5-7yr

SATURDAY                           3/7, 3/14, 3/21, 3/28, 4/4, 4/11                                             .

SUNDAY                               3/8, 3/15, 3/22, 3/29, 4/5, 4/12(Easter)                              .


--------------------------------------------------OFFICE USE ONLY------------------------------------------------------------

	Amount paid:  		 $295		OR                             $245 (If two or more siblings)				           

Paid   by   Check # 

CC Number: ________________________________________________x date: _________________ Office Staff Initials _________
      
 Please submit this form with your payment in the office, slow mail, email or fax to :973-644-3535 ASAP to be guaranteed a spot! 
 “Parents Participatory Programs” On occasion, parents may be asked to lend a hand with their children.
 

