
Hideaway Horse Center 
     

12301 Cross Road Trail 
Brandywine, MD 20613 

Phone: 301-782-3200 
E-Mail: hideawayhorsecenter@yahoo.com 

Web: www.hideawayhorsecenter.com
 

 
 

Birthday Party Contract 

Name of Representative: __________________________________________________________________ 

Address: _________________________________________________________________________________ 

Phone: __________________________________________ 

Email: __________________________________________ 

Name of Birthday Child: __________________________________         Age Turning: ________________ 

Number of Horses Requested: ____________________________ 

Number of Children in Attendance: ________________________    

Date of Event: 1st Choice:______________________           2nd Choice: _______________________ 

Time of Event:  1st Choice:______________________           2nd Choice: _______________________ 

Special Notations: _________________________________________________________________________ 

A $200 non-refundable security deposit must be sent with application. Deposits can be paid online via our 
website or with a check made out to Hideaway Horse Center.  The remainder is due upon arrival at the 
event. Each event includes 4 hours of room rental and 1 hour of horseback riding.  Additional room rental 
time may be purchased for $25 per hour and additional ride time at $75 per hour for 1 horse, $100 per 
hour for 2 horses, and $125 per hour for 3 horses.  Decorations, food, and gifts are provided by you, the 
customer, and all trash will be taken home with you. If you have any questions, comments, or concerns, 
please contact us at hideawayhorsecenter@yahoo.com or 301-782-3200. 

I, and my guests, herby request permission to enter Hideaway Horse Center, LLC and participate in pony 
rides and activities. I assume all risks of injury that may be sustained in connection with associated 
activities. 

Amount of Deposit Enclosed: $__________________ 

Party Representative: 

_________________________________________   _____________________________ 
       Signature         Date 

__________________________________________________________________________________________ 
FOR OFFICE USE ONLY 
 
Event Date: _______________________  Event Time: ________________________ 

Total Due: _______________________ 

Deposit Paid: ______________________ 

Remainder Due Day of: ___________________ 

Hideaway Horse Center Representative: 

_________________________________________   _____________________________ 
       Signature         Date 


