
VILLAGE OF BRIARCLIFF MANOR RECREATION DEPARTMENT 

3 Library Road, Briarcliff Manor, NY  10510 
Phone: (914)-941-6560 ~ Fax: (914) 944-2748 

www.briarcliffmanor.org 

 

Start the love of learning in our Bricks 4 Kidz pre - k class as we create fun, and simple sculptures. Students 

will be guided to follow our step by step instructions and learn how to read our model plans. Introduce your 

Preschoolers to the fun of learning, building and playing the Bricks 4 Kidz® way and reinforce essential 

preschool skills with a fun, new approach on the time-tested popularity of LEGO® bricks. 

 

ELIGIBILITY: Open to residents of the Village of Briarcliff Manor (VBMR).  Briarcliff Manor School 

District residents (BMSD) and non-residents (NONR) are welcome for an additional fee. 

 

AGES:   3-5 year olds 

 

DAY/TIME:  Friday Afternoon’s 1:00pm – 1:45 pm 

 

DATES:  January   20, 27 February 3, 10, 17     

   March 3, 17, 24   

       

WHERE:  Community Center 2nd Floor, 1 Library Road  
 

INSTRUCTORS: Marj Santos  

 

FEE:   $145.00 for eight (8) 45 minute sessions – Village Residents (VBMR) 

$155.00 for eight (8) 45 minute sessions – School District Residents (BMSD)  

& Non-Residents 

 

REGISTRATION: Begins Monday, December 5th - Online or at the Recreation Department, 3 Library Road.   

Register by Thursday, January 12th.  

 

PLEASE NOTE: The right is reserved to cancel the program due to insufficient registration. 

-------------------------------------------------------------------------------------------------------------------- 

Bricks 4 Kidz – Winter 2017 Act. 1035 Sec. 2 

FEE:  $145.00/ VBMR or $155.00/BMSD & NONR 

 

CHILD’S NAME: _______________________________________    PHONE: ________________________ 

 

ADDRESS:_________________________________________       BIRTHDATE:___/___/___ AGE: _______ 

 

The undersigned hereby recognizes that there are inherent risks involved with participation in this program 

and agrees to release and hold harmless the Village of Briarcliff Manor, their employees and volunteers, of 

any liability whatsoever in connection with any damages and/or injuries that the above named person may 

sustain as a result of participation. 

 

E-Mail Address: ______________________________________         _____________________________ 

           (For receipt/Dept. purposes only)      Signature of Parent or Guardian 

 
 
METHOD OF PAYMENT:         CASH      CHECK # __________            MasterCard / VISA ** (Additional 2.5% fee) 

  

DATE: ____________                 AMOUNT: ________    RECEIPT#:_____________ 
 
*************************************************************************************** 
 Credit Card #:  _______________________  Exp. Date: ________  Cardholder Signature___________________ 

 

Checks payable to: Village of Briarcliff Manor ($20 fee for returned checks). 

** Credit Card information below is shredded after processing. 
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