
                  ENROLLMENT  APPLICATION  

  

  
Enrollment  Date:  ______/______/______  
Banking  Institution    
Account  Number     
ABA/Routing  Number                

                          Please  attach  cancelled  check                  Applicable  fees  apply  to  all  returned  payments  

Students are considered active if they 
participate on any level in the program 
during a calendar month. The Customer 
will be responsible for the full monthly 
billing in that month. During the first 
month of membership, Customers may 
be billed a prorated amount if they enter 
the program more than halfway through 
the calendar month. After the first month 
Customers are responsible for the full 
monthly billing amount. 
 
If the Customer misses a lesson for any 
Reason, SRNoVa is not obligated to offer 
make-up lessons. Efforts will be made to 
accommodate the customer, if possible. 
Monthly payments are not modified for 
missing lessons. 
 
In addition to the monthly fees, 
Customers are asked to generate 
audience attendance at SRNoVa shows 
and student events. The students work 
hard to perfect their performances. Part 
of that work entails promotion of shows.  
Audience participation is a huge factor in 
their feeling of accomplishment.  Also, 
the venues depend on sales of food and 
refreshments to help keep costs to the 
school and families at a minimum. 
 
In addition to regular lessons and shows, 
students may be offered other 
opportunities to participate in special 
events which may, or may not, have 
additional fees associated. These events 
will be optional and any fees will be made 
known to the Customer prior to 
participation. 
 
Cancellation 

program requires student participation. 
Each player s role affects the work of 
other students, the compensation of our 
staff, and the quality of show 
performance.  Sufficient advance notice 
of cancellation is required in order to 
make needed adjustments and be fair to 
the other players.  Notifications of 
withdrawal from the program must be in 
writing, received and initialed by school 
administration, and on file at lease 30 
days prior to the date of cessation.  

NAME  (parent):    
ADDRESS:    

   PHONE:    
   Cell:       
   Work:     

Email:   (1)    
   (2)    

STUDENT:      

   AGE:            DOB_____/_____/_____         GRADE:  

INSTRUMENT:    

EXPERIENCE:    

  

  

Applicable to Code of Conduct, Ear Plug Waiver and Release, General Waiver and Release 

Date: _______/________ /________               ______________________________________________________________________ 

 Signature of Parent/Guardian Printed Name of Parent/Guardian 

Permission to Use Student Image, Voice and Music Recordings 
 I grant permission to StudioRock of Northern Virginia, LLC  and its media affiliates, 
sound/music recordings in accordance with the terms and conditions. 

Date: _______/________ /________ ______________________________________________________________________ 
 Signature of Parent/Guardian Printed Name of Parent/Guardian 

Alcohol and Drug Policy Waiver and Release 
The undersigned agrees to release and hold harmless StudioRock of Northern Virginia, LLC,, and its subsidiaries, affiliates, 
officers, directors, agents, employees and members from any and all damages or liabilities whatsoever arising out of or in 
connection with a 

waive any lawsuit, claim or 
cause of action against the foregoing parties related to damages and liabilities occasioned by a stu
policy. 
 
 
Date: _______/________ /________ ______________________________________________________________________ 

Signature of Parent/Guardian Printed Name of Parent/Guardian 

  
Tell  us  about  your  child: 

 



StudioRock  of  Northern  Virginia  
POLICIES  AND  WAIVERS  

Appropriate  and  respectful  behavior  is  expected  from  all  members  of  StudioRock.    Expectations  include,  but  
are  not  limited  to,  the  following:  

 No  profane  language,  or  conversation  deemed  inappropriate  by  faculty  and  staff  will  be  tolerated.  

 StudioRock  is  a  tobacco,  alcohol,  and  drug-­‐free  facility  and  these  products  are  strictly  prohibited  in  and  
around  the  facility.    Any  suspected  use  of  substances  by  staff  or  students  will  be  immediately  reported  
to  management,  parents,  and  or  authorities,  and  will  result  in  expulsion  from  the  program.  

 StudioRock  is  a  safe,  fun,  and  creative  space  for  all  students  and  staff,  therefore  proper  behavior  is  
expected.  Respect  for  staff,  other  members,  and  parents  shall  be  demonstrated  at  all  times.  Gossip,  
negative  or  demeaning  comments  toward  other  students  and  staff  will  not  be  tolerated.  

 Personal  information,  such  as  phone  numbers  and  addresses,  shall  only  be  used  for  school-­‐related  
purposes.    This  information  is  not  to  be  publicized  or  used  for  solicitation  nor  is  this  information  to  be  
used  to  harass  another  member  of  StudioRock.  

 Attendance  and  punctuality  is  mandatory.    Dedication  to  the  program,  the  music,  and  individual  roles  
in  collaborative  arrangements  is  necessary  for  the  success  of  our  program  and  show  performance.    
Repeated  absences  and/or  tardiness  will  result  in  loss  of  assignments,  loss  of  priority  scheduling,  and  
possible  termination  from  the  program.  

   order  to  
facilitate  responsibility  and  to  ensure  smooth  operating  procedures  for  rehearsals  and  showcase  
events.  

 During  performances,  s
and  may  be  required  to  change  between  sets  if  performing  in  two  contrasting  genres.  
  
______________________________________   ______________________________________  
Signature  of  parent  or  guardian            Signature  of  student  

  
PERMISSIONS  
Because  of  the  nature  of  public  performances,  rehearsals  and  the  nature  of  our  business,  there  are  many  parents,  friends,  students,  
media  photographers,  fans  and  others  who  take  pictures,  images,  videos,  film  and  audio  recordings  of  performances,  rehearsals,  and  
lessons,  that  may  include  your  child.    Because  of  the  modern  nature  of  digital  media  distribution,  it  is  impossible  for  StudioRock  of  
Northern  Virginia,  or  any  individual,  manager,  or  employee  to  control  the  distribution  of  images  and  recordings.  

gs  may  be  submitted  to  be  used  on  our  website,  in  printed  and  
promotional  material,  in  photographs  and/or  videos,  or  in  voice  or  sound/music  recordings  in  connection  with  the  foregoing,  or  
otherwise.    By  signing  this  form,  you  recognize  the  nature  of  the  use  of  these  images  and  media  and  grant  permission  for  their  use.    
This  permission  will  remain  in  effect  beyond  the  time  you  or  your  child  is  a  member  of  StudioRock  of  Northern  Virginia,  unless  you  
cancel  your  permission  by  written  notification  to  the  school.    In  that  case,  efforts  will  be  made  to  stop  any  further  productions,  but  
will  not  restrict  any  productions  already  released.        In  addition,  you  acknowledge  that  your  cancelation  of  permission  may  result  in  

  certain  activities.  

he  
many  talents  of  its  students.    Your  consent  is  most  appreciated,  and  please  be  assured  that  all  children  are  cherished  and  valued,  
and  will  be  protected  in  any  reasonable  way  by  the  staff.        All  individual  concerns  in  this  regard  will  be  addressed.  
  
_______________________________________  
Signature  of  parent  or  guardian  



ACKNOWLEDGEMENT  AND  ACCEPTANCE  OF  RISK  

EARPLUGS  

Students  are  expected  to  take  protective  measures  with  their  hearing.    Earplugs  should  always  be  worn  during  exposure  to  loud  
music.    Earplugs  are  to  be  a  standard  supply  which  students  should  have  at  all  times.  

It  is  understood  that  participat
hearing  music  at  loud  levels  and  may  cause  hearing  damage  or  loss  of  hearing.    I  am  aware  that  participation  in  these  activities  may  
entail  known  and  unknown  risks  of  injury  to  my  hearing  and  my  health.    I  expressly  agree  to  accept  and  assume  all  responsibility  and  
risk  for  potential  injury  or  damage  to  my  hearing  or  my  health  that  may  arise  from  my  participation  in  these  activities  and  programs.    
I  freely  
not  to  wear  earplugs  or  other  protective  hearing  devices  when  participating  it  such  activities,  my  decision  is  purely  voluntary.    I  am  
advised  by  StudioRock  of  Northern  Virginia  that  I  should  wear  protective  hearing  devices  when  participating  in  its  programs  and  
activities  because  of  the  related  potential  for  hearing  damage  or  loss.  

In  consideration  of  participation  with  StudioRock  of  
whom  I  am  responsible,  do  on  behalf  of  myself  and  such  minors,  and  on  behalf  of  my  or  their  heirs,  personal  representatives,  or  
assigns,  hereby  release  and  hold  harmless  StudioRock  of  Northern  Virginia,  its  subsidiaries,  affiliates,  principals,  directors,  officers,  
agents,  employees  and  respective  members  from  any  and  all  liability  for  hearing  damage  or  loss  of  hearing,  and  hereby  waive  any  
lawsuit,  claim  or  cause  of  action  for  damages  arising  from  injury  or  damage  to  my  hearing  or  loss  of  hearing,  as  well  as  from  any  
other  personal  injury  resulting  from  my  decision  to  participate  in  StudioRock  of  Northern  Virginia  programs.    This  release  and  waiver  
shall  apply  regardless  of  whether  I  choose  to  wear,  or  choose  not  to  wear,  earplugs  or  other  protective  hearing  devices.  

___________________________________________  
Signature  of  parent  or  guardian  
  
___________________________________________  
Signature  of  student  
  

GENERAL  WAIVER  AND  RELEASE  
  

f  and  on  
behalf  of  my  child,  and  for  any  minor  for  whom  I  am  responsible,  and  for  their  heirs,  personal  representatives  or  assigns,  do  hereby  
release  and  hold  harmless  StudioRock  of  Northern  Virginia,  its  subsidiaries,  affiliates,  officers,  agents,  employees  and  members  from  
any  and  all  liabilities  and  damages  of  whatever  nature  or  origin,  including  physical  injuries,  which  I,  or  they,  may  sustain  during,  or  as  

ve  any  
lawsuit,  claim  or  cause  of  action  against  the  foregoing  parties  for  any  and  all  damages  and  liabilities  I  may  sustain  in  connection  with,  

sks  of  
participation,  known  and  unknown,  including  risks  associated  with  traveling,  and  I  hereby  agree  to  assume  all  such  risks  associated  
therewith.  
  
___________________________________________  
Signature  of  parent  or  guardian  
  


