
NRV Academy of Dance Registration 
Fall 2026 – Spring 2027 

Please submit this form with a registration fee of $25/individual or $40/family. Hand deliver or mail to: NRV Academy 
of Dance, 30 W. Main St., Suite A, Christiansburg, VA 24073. 

 
Dancer’s Name: ______________________________________________________     Age: _____________  

Preferred Name: ___________________________________   Date of Birth: __________________________  

School: __________________________________________________________    Grade: _______________  

Mailing Address (street, city, state, zip): ________________________________________________________  

Parent/Guardian Email #1: ______________________________________ Invoices ☐   Newsletter/Updates☐ 

Parent/Guardian Email #2: ______________________________________ Invoices ☐   Newsletter/Updates☐ 

Student Email (if applicable): ____________________________________ Invoices ☐   Newsletter/Updates☐ 

Medical Conditions / Allergies: _______________________________________________________________  

Parent/Guardian #1 Name: ______________________________________ Phone: _____________________  

Parent/Guardian #2 Name: ______________________________________ Phone: _____________________  

Emergency Contact**: ______________________ Relationship: _______________ Phone: ______________  

** NOT already listed** - We will always try to contact parent/guardian first. 

 

 

 
 

 

Staff Use:  

QBA    Invoices        Registration Fee Received    Gift  

 

***PLEASE COMPLETE BACK*** 

 Please list title of each class Hours 

Monday   

Tuesday   

Wednesday   

Thursday   

Friday   

Saturday   

 Total Hours  

New Students Only: Have you danced before?   Yes  No 

If yes, please elaborate: _________________________________________________________ 



Please read the following and sign below: I understand that NRV Academy of Dance and its teachers teach 
safe dance. NRV Academy of Dance operates under an assumed-risk clause. I will not hold any instructors of 
NRV Academy of Dance liable for any injury or ailment I/my child may obtain due to my/their negligence during 
time at NRV Academy of Dance.  
 
Sign: ______________________________________________ Date: ____________________  

 

 
We love capturing photos of students having fun while they’re at the studio and sharing pictures so 
that others can see. Our students love seeing themselves online and in print, too! With that in mind, 
please carefully read the following and then check beside one pf the following statements:  

_______I grant permission to NRV Academy of Dance to take and use my / my child’s photograph and/or 
digital images for use in news releases and promotional features such as social media sites (Facebook, 
Instagram, Twitter, etc.), website, and fliers. I agree that my / my child’s name and identity may be revealed in 
connection with the image(s). I authorize the use of these pictures without compensation to me. All digital 
images are property of NRV Academy of Dance.  

OR  

_______I do NOT give NRV Academy of Dance permission to use my / my child’s photograph.  
 
Sign: ______________________________________________ Date: ____________________  

 
 

 

I understand that Tuition payments are due the first class of the month. A late fee of $15 will be applied after 
the 15th of the month. I also understand that it is important that I / my child, 
__________________________________________ is in class every week, especially once teachers begin 
teaching recital dances. I acknowledge that my child and I are making a commitment to NRV Academy of 
Dance and I am required to give one month’s notice if my child decides to drop a class from their schedule.  
 
Sign: ______________________________________________ Date: ____________________ 

 

How did you hear about us? 

 Returning Student  Facebook 

 Friend _______________________  Google 

 Family _______________________  Other ______________________ 

 Summer Classes  
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