
  Breakfast with Santa 
Saturday, December 6th, 2014 

9AM to 11AM 
A.F. Veteran Park 

(Multipurpose Building, 11 Olympic Ln., Ardsley) 
Breakfast includes: 

Pancakes, cereal, milk, juice and coffee. 
Children visit with 

Santa and his helpers. 
 

We will take  photos with  
Santa and your child 

And email them to you. 
 

Pre-registration Fee:  
$3 per child, $5 per adult 

Deadline for advance sales 12/5/14 
Day of event: 
$7 per person 

All proceeds will be donated to 
The Greenburgh 
Public Library 

 
~See reverse side for registration form~ 

 
Contact P.J. Murphy at 693-8985 x116 
or pmurphy@greenburghny.com for 

more information 

Presented by: 
The Hartsdale Rotary Club 

Co-sponsored by: 
The Greenburgh Parks & Recreation Dept. 



 
  

Breakfast with Santa, Sat. 12/6/14 
2014 Registration Form 

 

Pre-registration deadline: Friday, December 5th, 4pm 
 

Course Code #: 1421-7 

 
 
Family Name:_____________________________________________________  
 
Address:_____________________________    City/Village:__________________    Zip:____________  
 
Phone:______________________    Email:__________________________________________________________________ 
 
As a participant in the above program(s), I recognize and acknowledge that there are certain risks of physical injury and I agree to as-
sume the full risks of any injuries, damages or loss which I or my child may sustain as a result of such participation.  I further under-
stand the Town of Greenburgh and the Hartsdale Rotary Club do not provide accidental medical coverage and it is my responsibility to 
provide appropriate coverage.  I agree to waive and relinquish all claims and hold harmless the Hartsdale Rotary Club, the Town of 
Greenburgh, the Parks and Recreation Department, its officers, agents and employees from any and all claims.  I further verify that 
under penalty of perjury that my legal and permanent residence listed on this form. 
 
Print Name (Parent/Guardian):____________________________________________________________ 
 
Signature (Parent/Guardian):         Date:________ 
 
Emergency Contact Name:________________________________ Phone:_________________________ 
-------------------------------------------------------------------------------------------------------------------------- 
 
Credit Card: Cardholder Name:____________________________ Amount:_______ Exp. Date:________ 
 

Visa/Master #______________________________Signature____________________________________ 
(circle one) 

 
Please fill out this form completely and return with your check or credit card information 

to: 
 (no faxes or emails please):  

 Greenburgh Parks and Recreation, 11 Olympic Lane, Ardsley, NY 10502 
 

 

For additional information, please contact  P.J. Murphy at 693-8985 ext 116 or 
Email pmurphy@greenburghny.com  

Registrant’s Name Date of Birth Sex Fee 
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