
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 12, 2026            

Candlelight Concert: Vivaldi’s Four Seasons & More 

 
 

 

 

 

 

 

 

Let’s enjoy the Holiday season with a Candlelight concert! Our concert is a classical music 

events in a beautiful Saint Mark’s Episcopal Church with many candles, and a curated selection 

of songs from Vivaldi and many others.  

Date: Thursday, February 12th                              

Time: Depart at 4pm from the Youth Center, we will go to dinner at a local Mount Kisco 

restaurant and then to the Concert.                                                                                                          

Cost: $60.00 includes transportation and the concert ticket. Dinner is on your own.    

*This is on Our Village Bus                                                                                                                                            

Tickets are limited to 11 seniors and Village residents will have priority                                             

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

Candle Light Concert                                                                                                                       
Fee: $60.00                                                                                                                                                                                                                               

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

