
REGISTRATION FORM - LOWER MERION PARKS & RECREATION

Type of Activity:  _______________________________________________ Fee:  _______________ 

Location:  _______________________________ Session:  _______  Time:  __________________ 

Participant’s Name:  _______________________________________________________________  

Age:  ________   DOB:  ________________   Home Telephone:_____________________________ 

Address:  ________________________________________________________________________  

City:  _____________________________________________________ State:  _____ Zip:  _______ 

Emergency Contact & Phone Number: _________________________________________________ 

Medical Conditions/Allergies/Medications:  ______________________________________________ 

Physician’s Name & Phone Number:  __________________________________________________ 

I, the undersigned parent/child participant, hereby release, to the extent of the law, the Township of Lower Merion, its 
officers, agents, employees, sponsors, organizers, and all leaders assigned by them, from all liability for any damage and 
injury to any person or thing in connection with the above activity.  Furthermore, I hereby agree to refrain from bringing 
suit against any of the above named on my own behalf or on behalf of my son or daughter (named above) as a result of 
any damages or injuries to any person or thing that occurred in connection with the above activity.  I also hereby agree to 
permit the video recording and or photographing of this activity for the purposes of program advertisement by the 
Township of Lower Merion. 

Print Parent’s Name  _______________________________________________________________ 

Parent’s Email   ___________________________________________________________________ 

________________________________   __________     ____________     ____________________ 
Adult Participant’s or Parent’s Signature         DOB             Date     Cell/Day Time Telephone 

The above registration form applies to all programs, except the music program, pool membership and trips.  
Please mail to: Department of Parks & Recreation, 75 E. Lancaster Avenue, Ardmore, Pa. 19003-2376, or 
register in person Monday through Friday, 8:15am - 4:30pm. 

Please make checks payable to: Treasurer, Township of Lower Merion 
________________________________________________________________________________ 
GENERAL INFORMATION 

Special Accommodations 
Special accommodations can be provided by contacting the Department at 
least two weeks prior to the beginning of the program. 

Cancellations 
The Township reserves the right to cancel any programs, scheduled times, 
location and/or activities due to insufficient registration or weather 
conditions. 

Refunds 
Refunds will be given only if the reason for the request meets 
an established set of standards, which can be obtained from the 
Department of Parks & Recreation. Processing fees may apply.

Refund Policy can be found at www.lowermerionrec.com.
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