
                            
 
 
 
 
 
 
 
 
 
 
 

***Additional Monies payable upon arrival at program.  See Sharing Tree for further information. 
REFUND POLICY:  NO refund will be issued unless your ticket can be resold to another person. 

Class Refunds to participants will be made for medical reasons only.   
Documentation from a medical professional is required for all class refunds. 

Trips/Activities/Programs      Date Resident Cost Non-R 
Cost 

Total Posted 

Wadsworth Mansion 5/8/19 $7.00*** $9.00***   
Old Town Restaurant – Wethersfield 5/14/19 $7.00*** $9.00***   
Westfarms Mall 5/15/19 $5.00*** $9.00***   
Sadler’s Inn 5/21/19 $7.00*** $9.00***   

Mattatuck-Rose Hill Historic Museum & Olive Garden 5/22/19 $18.00*** $22.00***   
Goodspeed Opera “Music Man” 5/29/19 $108.00 $119.00   
Yard Goats Baseball Game 5/30/19 $14.00*** $18.00***   
Golf League May 13 – Sept. 23, 2019 5/13/19 $275.00 ------------   
USS Chowder Pot IV  6/4/19 $7.00*** $9.00***   
Thimble Island Cruise 7/10/19 $20.00*** $24.00***   
Cross Sound Classic Lighthouse Tour 7/16/19 $34.00*** $40.00***   
      
      

Chartered Bus Trips Checks Payable to “Tours of Distinction” 
Westchester Dinner Theater “On Your Feet” 7/31/19 $120.00    
Gloucester Lobster Cruise – MA 8/13/19 $105.00    
   

Special Lunches      
Monthly Birthday Party (sign up if your B’day month) 5/20/19 $2.50 $5.00   

Memorial Day Luncheon 5/28/19 $3.00 $4.00   

      
Classes/Lessons      

Stretchercize – Tuesdays & Thursdays ongoing $35 for 15 classes $40.00    

Watercolor - Saturdays 5/4 & 5/18 2 classes $10 ea + $15 ea + 
 

  

Lifelong Learning “The Great Courses; “The Great 
Tours – England, Scotland & Wales 

5/14/19 – 
9/10/19 

No Charge No Charge   

      

   

                                                                                                                                                               TOTAL DUE  $  

GLASTONBURY SENIOR CENTER 
May 2019 - REGISTRATION FORM  

Please Print:  Name: ________________________________________________________________________________ 
Address: ___________________________________________________________________________________________ 
Home Phone #:  ___________________________                               Cell Phone#:  _____________________ 
Waiver:  Being of full age and in consideration of my participation in this class(es), I do hereby release and forever discharge the Town of 
Glastonbury, their agents and employees, their representatives, successors, and assignees from all claims arising out of any and all personal 
injuries, damages, expenses and any loss or damage whatsoever resulting or which may result from participation in these programs. 
 
SIGNATURE:  ______________________________________________          DATE: 5/    / 2019 


