
Please tell us anything else we should 
know about your child?

Enrollment Form
Basic Information

Choose
Location:

Ashburn Silver Spring Vienna

An enrollment form must be completed for each student that enrolls in School of Rock.

Student Information – Please fill in all applicable information.

First
Name

Middle
Initial

Last
Name

Birth
Date

M M D D Y Y Y Y

Current
Age

Gender Male Female

School
Grade

Please select the grade in which the student is 
currently enrolled.  If he/she is between grades 
(eg during the summer months), please select 

the grade most recently completed.

PK

7

K

8

1

9

2

10

3

11

4

12

5

C

6

A

Optional:
E-mail
Address:
Mobile
Phone

Home
Phone

Parent/Guardian Information – Please fill in all applicable information for at least one parent/guardian.

Same Parent/Guardian info as                                    (No need to complete info below.)
Other Student NamePARENT/GUARDIAN 1

Primary

First
Name

Middle
Initial

Last
Name

Address 1

Address 2

City State Zip
Code

Home
Phone

Mobile
Phone

Work
Phone

Ext.
_______

E-mail
Address:

Relationship to student: Mother Father Guardian

PARENT/GUARDIAN 2
Secondary

First
Name

Middle
Initial

Last
Name

Address 1

Address 2

City State Zip
Code

Home
Phone

Mobile
Phone

Work
Phone

Ext.
_______

E-mail
Address:

Relationship to student: Mother Father Guardian

In case of emergency, please contact the following person if listed Parents/Guardians are unreachable:

Name: _______________________________________________ Phone:

Parent/
Guardian 1: ___________________________________________  _____________

Parent/
Guardian 2: ___________________________________________  _____________

Signature Date Signature Date

Relationship
To Student:  ___________________________

Please select the instrument(s) for which the student 
is signing up to receive lessons and the level of 
experience (beginner, intermediate, advanced) with 
that instrument (Additional instruments can be added 
at point during enrollment.

Bass

Drums

Guitar

Keyboard

Vocals

Other:

Rock Performance

Rock & Play

Rock 101

Band Coaching

Lessons Only

How Did You Hear About Us?

REV AUG 2011

beg.          interm.         adv

beg.          interm.         adv

beg.          interm.         adv

beg.          interm.         adv

beg.          interm.         adv

beg.          interm.         adv

Which program?

Instrument(s)

Please Complete and Return Forms To:

By Fax to (703) 232-1048, or

Scan and email to nova@schoolofrock.com, or

Drop off at any Washington DC area School of
Rock location.

Epic Albums

Artist Development

mailto:nova@schoolofrock.com


Enrollment Form
Billing Information

An enrollment form must be completed for each student that enrolls in School of Rock.

Financially Responsible Party – If same as Parent/Guardian 1 or 2, please check appropriate box and skip to next section

Billing - Monthly tuition is billed on the first of each month. 
School of Rock (SOR) reserves the right to resubmit 
returned/declined items without prior notice.  Students are 
considered active if they participate on any level in the SOR 
program during a calendar month and the Customer will be 
responsible for the full monthly tuition 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 tuition amount.

Average of Four Lessons Per Month - Monthly tuition is 
based on a 48 week year.  We are closed for certain major 
holidays(New Year’s Day, Memorial Day, 4th of July, Labor 
Day, Thanksgiving Day and Weekend, Christmas Eve, 
Christmas Day and New Year’s Eve.)  These holiday 
closures and three inclement weather days have been built 
into the fee schedule.  In the long months you will get five 
weeks of lessons and in the short months like December, 
you might get three weeks, but for most months you will get 
four lessons.  The tuition is the SAME each month – we 
don’t charge more in the long months and we do not charge 
less in the short months.  This makes everyone’s accounting 
easier.  Make ups are not given for any holiday closures and 
for inclement weather days beyond the included three we will 
schedule a make up day for you to attend.

Returned Draft/Declined Credit/Debit Card Late Fees 
Returned bank drafts will be assessed a $25 fee.  Credit 
card declines are assessed a $35 fee.  Any account more 
than three days past due will be charged a $10 late fee.  
Additional late fees will continue to accrue at each ten-day 
interval in the amount of $10 until the account is brought 
current.  It is the responsibility of the Customer to inform 
SOR of credit card and bank account changes.  SOR is not 
responsible for any bank fees incurred by the Customer.  
Failure to pay past due accounts within 14 days from due 
date may result in the loss of show and lesson privileges.

Additional Fees - Monthly tuition rates are listed in the “Our 
Program” section of our website at www.sordc.com. A 
registration fee of $30.00 is required for all new enrollments 
and is non-refundable.  Customers who cancel and reinstate 
their account are considered new enrollments and will be 
charged the $30 Registration Fee.  If multiple students from 
the same family are being enrolled at the same time, one 
$30 fee will be charged. In addition to the Registration Fee 
and Monthly Tuition, Customers are asked to help generate 
audience attendance at shows by assisting their student in 
selling tickets to their events or may pay a show fee each 
season.  In addition to regular lessons and shows, students 
may be offered additional opportunities to participate in 
special events, which may or may not have an additional fee. 
These events are optional and any fees will be made known 
to the Customer prior to participation.

Cancellation - The School of Rock is a group performance 
program, and your student’s participation effects the work of 
other students, the compensation of our teaching staff and 
the performance of our shows. Therefore we require 
sufficient advance notice of cancellation to make needed 
adjustments and treat everyone fairly. Please read and 
understand this cancellation policy carefully as it is firmly 
enforced and not subject to negotiation. 

To discontinue charges to your account please complete the 
Withdrawal Form found in your Registration Packet, on our 
SORDC members’ website or obtained from our front desk 
personnel.  Once this form is received, you will be billed one 
more time for the full monthly tuition.  To be clear if the form 
is received on the first of the month, the Customer will be 
billed one more time on the first of the following month and 
then the account will be closed.  We bill on the first of the 
each month and operate on a calendar month basis.  School 
of Rock does not prorate tuition for the last month’s lessons/ 
program.  Participation in the program on any level during 
any calendar month will result in being billed for the full 
monthly tuition.  Students/parents will be responsible for their 
last month’s tuition whether or not they attend lessons.  No 
refunds or make ups are given or owed for missing the last 
month.  No exceptions for moving, relocating, vacation, 
illness etc., are given.  By signing this form the Customer 
agrees to the withdrawal policies as outlined here.

First
Name

Middle
Initial

Last
Name

Address 1

Address 2

City State Zip
Code

Phone

Same as Parent/Guardian 1 * Same as Parent/Guardian 2 * * Skip to “Form of Ongoing Payment” section

Form of ongoing payment:
(Please select ONE.)

Credit/Debit Card Bank Draft
(Provide details below) (Provide details below)

Credit/ 
Debit
Card

Name on
Card

Account
Number

Exp.
Date

Cardholder: _____________________________________________________    ______________
Signature Date

Bank
Draft

Checking Acct. Savings Acct.

Financial
Institution

ABA Routing
Number

Acct.
Number

Account
Holder: _____________________________________________________    ______________

Signature Date

For School of Rock Use Only

REV AUG 2011

Please Complete and Return Forms To:
By Fax to (703) 232-1048, or

Scan and email to nova@schoolofrock.com, or

Drop off at any Washington DC area School of
Rock location.

MEMBERSHIP TERMS

Start Date:

Date Added to Force:

Date of first payment:

First Payment Amount:

Registration Fee:

Tuition:

Total First Payment:

Date Added to CC:

Netsuite Verified:

http://www.sordc.com/
mailto:nova@schoolofrock.com


REV AUG 2011Consents & Waivers -

 

Page 1
Prohibition of Use, Possession, Distribution, Purchase or Sale of Alcohol, Drugs and Tobacco on 
School of Rock Premises or Related to School of Rock Instruction or Events (Waiver and Release) 

School of Rock maintains a “zero tolerance” policy related to drugs, alcohol, and tobacco. 

Using, possessing, distributing, purchasing or selling tobacco, alcoholic beverages or any illegal drug, controlled substance (including any prescription drug 
when not prescribed for the student by a physician or licensed practitioner, or when used in a manner inconsistent with the prescription or prescribing 
physician’s or licensed practitioner’s instructions), inhalant, cannabis (including marijuana and hashish) or drug paraphernalia while on School of Rock 
premises or related to participation in a School of Rock program or event of any kind including rehearsals, performances and trip/tours regardless of 
location is strictly prohibited whether on or off the premises or facilities of the School of Rock, and regardless of the particular laws of a state or country in 
which a student may be traveling with the School. 

Failure of a student to abide by this policy may result in the student’s expulsion from the School of Rock program and the notification of local police 
authorities. If a student is expelled from the School of Rock as a result of violating this policy, the student or his or her parent[s] will not receive a refund or 
return of any money, deposits or fees paid to the School of Rock. If the student is traveling with a School of Rock activity, and is found to have engaged in 
conduct in violation of the School of Rock’s policy prohibiting the use, possession, distribution, purchase or sale of tobacco, alcoholic beverages or drugs, 
he or she may be sent home, in the sole discretion of the School of Rock, with all costs of return transportation imposed on the student and his or her 
parent, which costs they agree to bear by signing below. 

School of Rock expects the parents of its students to encourage and monitor their child’s compliance with this policy and to have serious discussions with 
their child regarding: School of Rock’s “zero tolerance” policy prohibiting the use, possession, distribution, purchase or sale of tobacco, alcoholic beverages 
or drugs, and the consequences for violating the policy; how crucial it is to adhere to School of Rock’s policy at all times and places; and, that other 
countries in which the student may travel with the School of Rock may have punishments that may be very different than in the U.S. By signing below, 
parent[s] are acknowledging that they are responsible for having these discussions and have had such conversation(s) with their child who is a student at 
the School of Rock. 

General Waiver and Release 

In consideration of the students’ participation in any School of Rock program, event, activity and/or trip, including the trips to any location or venue, I, for 
myself or on behalf of my child, and for my or my child’s heirs, personal representatives or assigns, do hereby release and hold harmless School of Rock 
LLC and/or All Music Methods LLC, its subsidiaries, affiliates, franchises, officers, agents, employees, and members from any and all liabilities and damages 
of whatever nature or origin, including physical injuries, which my child may sustain during, or as a result of or consequence of his or her participation in the 
School of Rock’s programs, events, activities and/or trips, and I do hereby waive, release and discharge any lawsuit, claim or cause of action against the 
foregoing parties for any and all damages and liabilities which may be sustained by my child in connection with or as a result of participation in School of 
Rock (All Music Methods LLC) programs, events, activities and/or trips. I recognize that there are many risks of participation, known and unknown, including 
risks associated with traveling while on trips, and I hereby agree to assume all such risks associated therewith for myself and behalf of my minor child. 

I agree not to make any claim, suit or demand as parent of and on behalf of my child against the School of Rock for any injury or damage incurred through 
my child’s participation in School of Rock programs, events, activities, and trips. By this Authorization, Waiver and Release, I forever indemnify and hold 
harmless School of Rock from any and all claims, demands, actions or causes of action, including any or all costs, expenses, and attorneys’ fees, arising 
out of or in any way connected with, directly or indirectly, my child’s participation in School of Rock programs, events, activities and trips. 
This release is intended to discharge in advance School of Rock from any and all liability arising out of or connected in any way with my child’s participation 
in School of Rock programs, events, activities and trips. Knowing and understanding the risks involved with participation in such School of Rock activities, I 
hereby voluntarily and willingly assume full and complete responsibility for all losses and damages, including injury, illness, and death, resulting from my 
child’s participation, including transportation to and from the activity. I further understand and agree that I am financially responsible for any losses and 
damages resulting from my child’s participation in such School of Rock programs. 

I certify that my child is able to safely participate in School of Rock programs, events, activities and trips. 
I have read this Authorization, Waiver and Release and understand the terms used in it and their legal significance. This Authorization, Waiver and Release 
is freely and voluntarily given with the understanding that right to legal recourse against School of Rock is knowingly given up in return for allowing my 
child’s participation in School of Rock’s activities. My signature on this document is intended to bind not only myself, but also my successors, heirs, 
representatives, administrators, and assigns. 

I hereby give permission for my son/daughter, _______________________________________, to participate in School of Rock programs, events, 
activities and trips and I hereby execute the above agreements and understandings included within this Authorization, Waiver and Release on my child’s 
behalf. 

I HAVE CAREFULLY READ, CLEARLY UNDERSTAND AND VOLUNTARILY SIGN THIS AUTHORIZATION, WAIVER AND RELEASE IN 
CONSIDERATION FOR MY CHILD’S ABILITY TO PARTICIPATE IN THE ACTIVITIES OF THE SCHOOL OF ROCK. I AM AWARE THAT THIS IS A 
RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF MY FREE WILL. 

Student Name (Printed)

Parent/Guardian Signature Parent/Guardian Name (Printed) MM / DD / YYYY

Student Name (Printed)

Parent/Guardian Signature Parent/Guardian Name (Printed) MM / DD / YYYY

Please Complete and Return Forms To:
• By Fax to (703) 232-1048, or
• Scan and email to nova@schoolofrock.com, or
• Drop off at any Washington DC area School of
• Rock location.

mailto:nova@schoolofrock.com
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