
 

 

LOWER MERION TOWNSHIP POLICE DEPARTMENT  

 CITIZENS POLICE ACADEMY 

 

PARTICIPANT INFORMATION 
 

          _________________ 

          DATE 
 

NAME: _______________________________________________________________________ 

  LAST       FIRST   MIDDLE           

 

 

______________________________________________________________________________ 

ADDRESS   CITY  STATE  ZIP CODE 

 

 

______________________________________________________________________________ 

DATE OF BIRTH            HOME   &   CELL     TELEPHONE         E-MAIL 

 

 

__________________________________________________________________________ 

IN CASE OF EMERGENCY, NOTIFY: RELATIONSHIP TELEPHONE 
 

 

_____________________________ 

Signature 

 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

PLEASE RETURN THIS FORM TO THE LOWER MERION POLICE CRIME 

PREVENTION UNIT BY 2/17/17 
        71 E. Lancaster Ave., Ardmore, PA.  19003  

Any questions contact 610-645-6240 

 

 

 


