
Township of Lower Merion 
Department of Parks & Recreation 

Summer Music Program 

Think of all the hard work you have put into learning your instrument during the school year. 
Don't miss this opportunity to stay in tune!   

FEATURING:  Full Day Music, Arts, Crafts and Recreational Games from 9:00am – 3:00pm.  Your child 
can arrive at the camp at 9:00am and stay until the afternoon rehearsals (approximately 
3:00pm).   
One twenty‐minute private lesson per week and the opportunity to play in a band,  
orchestra or jazz band with at least one performance. 

All students are required to furnish their own instrument. If you do not own an 
instrument, one may be rented from any local music store. 

LOCATION:    Lower Merion High School, Rooms 117 & 119 Subject to Change 
315 E Montgomery Avenue, Ardmore, PA 19003 

AGES:  Boys and Girls   Ages 7 – 17 yrs 

SESSION: 

STAFF:   Ron Lipscomb, Coordinator 

REGISTRATION:  Register On‐Line, Mail In or Drop Off Form. 
Lower Merion Township 
Department of Parks & Recreation 
75 East Lancaster Avenue 
Ardmore, PA 19003 
www.lowermerionrec.com 
Please make checks payable to “Treasurer, Lower Merion Township” 

Five (5) Day Program 

June 24 – August 2
 
No 

Camp July 4, Half Day Aug 2
 Monday through Friday 

Six Week Session  
$940/Resident

$1,130/Non‐Resident



Township of Lower Merion 
Department of Parks & Recreation 

Summer Music Program 

REGISTRATION INFORMATION 

Participant's Name:  _______________________________   DOB_____________   FEE:  _________________ 

Guardian's Name: ____________________________________        Guardian’s DOB_____________________    

Address: ____________________________________________________________________________________ 

City:   ________________________________________________   State:  ___________   Zip:  _____________ 

Telephone Number(s): (H)  ____________________________   (Cell)   ________________________________ 

Email Address:  ______________________________________________________________________________ 

MUSIC INFORMATION 

Instrument you wish to study:  ________________________________________  Years studied:  ___________ 

I wish to register for: Beginner Lessons Intermediate Lessons Advanced Lessons 

I wish to register for:     Concert Band Orchestra Jazz Band 

I, the undersigned parent/child participant, hereby release 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. 

Parent or Guardian Signature:   ______________________________________ _________________ 
Date 
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