
VILLAGE of CROTON-on-HUDSON - RECREATION 
One Van Wyck Street 

  Croton-on-Hudson, NY 10520 
Phone: 271-3006   Hours: M-Fri 8:30-4:00  

WINTER 2024 / ADULT & TEEN 15 + 

ASTROLOGY WORKSHOP  
ADULT & TEEN - Intro to Astrology: How to Be Your Own Astrologer 

Delve into the fascinating world of astrology with Kristy Cohen.  
This introductory workshop will provide you with the essential knowledge  

and skills to begin interpreting your own birth chart, enabling you to navigate  
celestial energies and cultivate a deeper understanding of yourself.  

You will receive a printed copy of your birth chart, learn how to read it  
and discover how the planets continue to activate and affect your life.  

 
ASTROLOGY WORKSHOP WITH KRISTY                                                      Act# 2052 Sec 3         
Adult & Teens 15 + 
Dates:  Friday, March 1 
Time:  6:30 -8:30 PM 
Location: Community Room, Municipal Building   
Fee:  $25.00 Village residents for  
  $35.00 School district/non-residents  
Registration Deadline:  February 3  
Instructor: Kristy Cohen, CKYT,CVA,M.Ed  
 
___________________________________________________________________________________________________________ 

Winter 2024 * ASTROLOGY WORKSHOP W/ KRISTY * Act # 2191 Sec 3 
Amount: $25 Village Resident / $35 School District / Non-Resident (Checks Payable “Village of Croton”)  

 
Name: _____________________________________________________________ Phone: _________________________ 
 
Address: __________________________________________________________________________________________ 
 
Email:____________________________________________________________________________________________ 
 
Emergency Name & Phone #: __________________________________________________________________________ 
 
I hereby recognize that there are inherent risks involved with participation in this program, and agrees to release and hold harmless the Village of 
Croton-on-Hudson, 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.  In the event of injury, I hereby give permission person, named above, to be transported to a hospital 
for treatment to include evaluation of the injury, x-rays, and needed medical care I agree to indemnify and hold harmless the Village of Croton on 
Hudson for any damages or injuries. 
 
Signature: _____________________________                                                       Date: _________________________ 
 
 

Online Registration: www.crotononhudson-ny.gov/recreation-parks 

http://www.crotononhudson-ny.gov/recreation-parks
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