
Unisong  
OFFERED BY SUMMIT MUSIC THERAPY LLC 

AT THE WAVERLY COMMUNITY HOUSE, 1115 N. ABINGTON ROAD, WAVERLY, PA  

WEDNESDAYS, 4:30-5:30 PM - MARCH 6 - MAY 8 

PERFORMANCE—SATURDAY, MAY 11 AT 3:30 PM 
 

 Introducing Unisong, an all abilities performing ensemble for middle and high 

 school students ages 13 – 21. The group meets once a week to share their favorite 

 music with each other, and play music together.  The session culminates with a sensory friendly                

 performance by the group, and a professional musician. Unisong consists of singers and instrumentalists. 

 You may bring your own instrument or use one of ours. We ask that members of Unisong be able to keep 

 a steady beat and enjoy working in groups.  

 Investment, $99 for 10 sessions 

 

UNISONG REGISTRATION FORM 

 

Name:         _____________________________________________________________________________________ 

 

Address:      ____________________________________________________________________________________ 

 

Email:  _________________________ Parent/Guardian Name: _________________________________________ 

  

Day Phone: ____________________________ Alternate Phone: ___________________________________ 

 

Please fill out the following: 

Emergency Contact Name: ____________________________________________Phone: _______________________________ 
 

Release:  I understand and agree that I and/or my child(ren) may be in-

terviewed or photographed by a person(s) on behalf of The Comm and/

or this program and that such materials may be used for publications, 

website promotions or advertising. I/we do not, will not hold Cheryl J. 

Mozdian, Mt-BC  or any individual associated with the Unisong Program, 

The Waverly Community House or its employees, Board of Trustees, vol-

unteers or Waverly Township responsible for any accident or injury in-

curred by my child(ren) or myself while participating in this program. 

Parent/Guardian Name (please print): 

______________________________________ 

Parent/Guardian Signature: 

_______________________________________ 

 

570-586-8191, Ext 2...Comm website: www.waverlycomm.org 

Make checks payable to The Waverly Community 

House and return to: Waverly Community House,  

P O Box 142, Waverly PA 18471. 

Method of Payment: 

 check     cash      VISA     MC    Discover     AMEX 

Credit Card #: 

__________________________________________ 

Expiration Date:  ___________ CVV: __________ 

Cardholder Signature: 

___________________________________________ 

Check/MO #: ____________   Amt: $__________ 


