
      

 

      TOWNSHIP OF LOWER MERION 
      FLAT ROCK PARK 
      BOAT TRAILER PERMIT     
      APPLICATION 
 

 

OWNER’S INFORMATION       
 
Name:  _______________________________________      Date of Birth:  __________________  
 
Address:  ______________________________________________________________________ 
 
City:  ________________________________________  State:  ______    Zip:  __________ 
 
Phone:  _________________________  E-mail:  _______________________________________ 
     
 

Trailer #1 State: _______   License Plate #: _____________ Permit #: __________ 

 

Trailer #2 State: _______    License Plate #: _____________ Permit #: __________ 

 
 

Trailer permits will not expire.  Lower Merion Township reserves the right to change these terms and 
conditions, including changes to fees. 

 
WAIVER AND ACKNOWLEDGMENT 

 I/we are applicants for a permit from the Township of Lower Merion to use the boat launch ramp at 
Flat Rock Park for the purpose of launching and retrieving my personal watercraft.  I/we acknowledge that 
there is an inherent risk in maneuvering watercraft in the vicinity of trailers and motor vehicles on terrain that 
is not even or level and which can be slippery.  I/we am/are willing to assume that risk.  

 I/we hereby release the Township of Lower Merion, its officers, agents, employees, sponsors, and 
organizers from all liability for any damage or injury to any person or thing in connection with my/our use of 
the boat ramp.  Furthermore, I hereby agree to refrain from bringing suit against any of the above named, 
on my behalf or on behalf of such child/children as might accompany me, as a result of any such damages 
or injuries to any person or thing occurring in connection with the above activity. 

 I have read the Rules and Regulations for boat ramp use and agree to obey them. I understand that 
the launch permit is not transferable, may not be used by any other person, and may be revoked for the 
balance of the year if the Rules and Regulations are violated. 
 
 
_________________________________________________   _____________________________ 
SIGNATURE          DATE 

 
There is no Fee for Permit.  Bring or mail application to: 

Department of Parks & Recreation, 75 East Lancaster Avenue, Ardmore, Pa.  19003-2376, 
 
 FOR OFFICE USE ONLY: 

 
Recorded Information:    Entered By:______ __   Date: ____     
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