
VILLAGE OF BRIARCLIFF MANOR RECREATION DEPARTMENT 
3 Library Road, Briarcliff Manor, NY  10510 

Phone: (914) 941-6560 ~ Fax: (914) 944-2748 

Broomball is a variation of ice hockey played on ice without skates. Brooms and a ball are used 

instead of sticks and a puck, and you don’t need to be a skater in order to play. This program is 

for both boys and girls in grades 6 - 8.  It’s easy to lean and fun for everyone! Helmets are 

required - all other equipment will be provided by BMRD. Pre-registration with a signed 

parental permission form is required. Come on out to the rink and play! 

 

WHEN:  Mondays Grades 6-8th  January 23, 30 February 6, 13 

      

TIME:  2:45-4:00 PM   

 

FEE:   $40.00 Village Residents (VBMR) 

  $50.00 School District Residents (BMSD)     

 

NOTE: All Participants must wear a helmet. All other equipment will be provided by 

BMRD. Teams will be formed on a weekly basis.   

 

REGISTER: Registrations will be accepted on a first-come, first-served basis beginning Monday, 

December 5th online and at the Recreation Office, 3 Library Road.  Registration Deadline is 

Friday, January 13th. 

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

BROOMBALL – Winter 2017 Act. 1300 Sec. 1  

Fee: $40.00/Village Residents (VBMR) $50.00 School District Residents (BMSD) 

 

CHILD NAME:_______________________________  PHONE:______________________ 

 

ADDRESS:_____________________________________   GRADE:__________________ 

  
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: ________ 
 
Signature: _________________________________________      Date_______________ 

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

*Credit Card information below is shredded after processing. 
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