
VILLAGE OF BRIARCLIFF MANOR RECREATION DEPARTMENT 

3 LIBRARY ROAD, BRIARCLIFF MANOR, NY 10510 

Phone: (914) 941-6560   Website: www.briarcliffmanor.gov  

Email: seniors@briarcliffmanor.gov 

 

Thursday, February 5, 2026                                                                                    

Hudson River Museum & Glenview House 

 

 

 

The Hudson River Museum, a preeminent cultural institution in Westchester County and the 

New York metropolitan area. Situated on the banks of the Hudson River in Yonkers, New York, 

the HRM’s mission is to engage, inspire, and connect diverse communities through the power 

of the arts, sciences, and history. 

DATE: Thursday, February 5, 2026 

Time: Depart Briarcliff Youth Center at 11:00 am ~     Return approximately 3:00 pm 

Cost:  $17 Residents / $22 Non-Residents 

Includes Transportation, Admission to the Museum and Glenview House .                                                                  

Meal not included, you can bring a snack/drink for the bus. 

 
********************************************************************************************************** 

Hudson River Museum 

Fees: $20.00 Village of Briarcliff Residents and $25.00 Non- resident (BMSD/NONR) 

 

NAME: _______________________________________DOB: ____________ HOME PHONE: _____________________________ 

 

FULL ADDRESS: ____________________________________________________________________________________________ 

 

E-MAIL: _________________________________________________ CELL PHONE: _____________________________________ 

 

EMERGENCY CONTACT/RELATIONSHIP: ______________________________________________________________________ 

 

EMERGENCY CONTACT PHONE #: __________________________________________________________________ 
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, its 

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. 

      ___________________________________________ 

                Signature 

METHOD OF PAYMENT:   CASH       CHECK # __________         Credit Card ** (will incur an additional 3% or a 2 min. fee)  

Checks payable to: Village of Briarcliff Manor ($20 fee for returned checks).    ** Credit Card information below is shredded after processing.    

RECEIVED: _____________  PROCESSED: ______________ AMOUNT: _____________ RECEIPT#: ______________ 

 

http://www.briarcliffmanor.gov/
mailto:seniors@briarcliffmanor.gov

