Seaton*Hackney
STABLES
“Where Lasting Friendships and Great Memories Are Made™
. 440 South Street Morristown, NJ 07960 Phone: (973) 644-3355
1 www.seatonhackney.com Email: seatonhackneyinfo@gmail.com

2026 LATE SPRING PEP Registration

$445 for our 6-WEEK - Thr Sessions Starts on Saturday, April 18th

Seaton Hackney Stables Petite Equestrian Program (PEP) is specifically geared to your young,
aspiring Equestrian, using size-appropriate ponies and cobs, patient and supportive
instructors and attendants, all within a private setting and a fun-filled atmosphere. A great
way to initiate their riding adventures!

PLEASE READ BEFORE SIGNING UP!

After the 1st session of the program, fees are not refundable but remaining sessions are transferable
to other activities with a $25 Administrative fee. No Make-up classes are permitted for missed sessions.
In case of inclement weather, please call the office to check the status of the session as some
activities can be held in the main barn.

Rider Name: Birthdate: Age:
Address: City: State:
Zip: Phone: Email:

Parent/Guardian Name: Cell:

Please select the time / day you wish the child to attend:
Saturdays (4/18, 4/25, 5/2, 5/9, 5/16, 5/23) Sundays (4/19, 4/26, 5/3, 5/10, 5/17, 5/24)

Saturday [ Sunday

9:30am - 10:30am (5-7 yrs)

1Tam - 12pm (3-4 yrs)

1:30pm - 2:30pm (3-4 yrs)

3pm - 4pm (5-7 yrs)

OFFICE USE ONLY
PLEASE NOTE: PAYMENT MUST ACCOMPANY THIS FORM FOR THE CHILD TO BE REGISTERED.

Amount paid: $ Date Paid: Office:

DCosh DCheck# D CC #: EXP: CVC:

*3.25% Credit Card Processing Fee *Office does not keep card information on file and will delete after processing
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