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APPLICATION FOR NEST ACADEMY RVA  

GENERAL INFORMATION  
(This section is to be completed by Applicant/Parent/Guardian)  

Applicant Name: ____________________________________________ 

Address:  _____________________________________________________________________ 

City: ____________________________      State: _________________ Zip Code: _______________ 

Phone: (cell) ___________________ (Home) __________________  (Work)  _____________________ 

Height: ____________________________   Weight: _________________________ 

Date of Birth: _______________________    Age: ________________ 

Sex:  □ Male   □ Female 

Email Address:  _________________________________________________________________ 

Parent/Legal Guardian/Caregiver Name: ___________________________________________ 

Relationship to Applicant:    □ Parent  □Legal Guardian □ Caregiver  

Address (if different from above) 

____________________________________________________________________________________

____________________________________________________________________________________ 

Phone (if different from above):  __________________________ 

How did you hear about our program?   

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 



 

Page 2 of 2 

 

Describe the applicant’s abilities and goals in the following areas (including assistance required or 
equipment needed: 

Communication: (Verbal / Non-Verbal / Sign Language / Learning/Communication Devices/Other):  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Function: Mobility skills such as transfers, walking, wheelchair use, driving/bus riding.   

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Social: (Work/school activities, including grade completed, leisure interests, relationships, family 

structure, support systems, companion animals, fears/concerns, etc.)   

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

INTERESTS:  

□ Literature   □ Art  □ Science  □ Math  □ Socialization  □ Music  

□ Visual □ Others (explain):         

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Interested in Field Trips? (boating, fishing, going to parks, community gatherings): 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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Nest Academy RVA New Member Safety and Liability Waiver 

 (To be signed by legal guardian of members, aides, and volunteers) 

I,                                                       , hereby acknowledge and agree to the following terms and 
conditions as a prerequisite for participation in any activities offered by Nest Academy 
RVA: 

1. Assumption of Risk: I understand and acknowledge that participation in activities at
Nest Academy RVA involves inherent risks, including but not limited to physical
injury, property damage, or death. I voluntarily assume all risks associated with my
participation in these activities.

2. Physical Fitness and Health: I certify that I am physically fit and capable of
participating in the activities offered by Nest Academy RVA. I agree to disclose any
pre-existing medical conditions, injuries, or physical limitations that may affect my
ability to safely participate in such activities.

3. Safety Rules and Regulations: I agree to comply with all safety rules and regulations
established by Nest Academy RVA. I understand that failure to adhere to these rules
may result in immediate removal from the premises and termination of my
membership.

4. Release of Liability: I hereby release, waive, discharge, and covenant not to sue
Nest Academy RVA, its owners, employees, instructors, volunteers, or agents from
any and all liability, claims, demands, actions, or causes of action whatsoever
arising out of or related to any loss, damage, or injury, including death, that may be
sustained by me while participating in activities at Nest Academy RVA.

5. Indemnification: I agree to indemnify and hold harmless Nest Academy RVA, its
owners, employees, instructors, volunteers, or agents from all liabilities or claims
made by third parties arising out of my participation in activities at Nest Academy
RVA.

6. Photographic Release: I hereby grant Nest Academy RVA the irrevocable and
unrestricted right to use and publish photographs or videos taken of me during my

https://nestacademyrva2-my.sharepoint.com/personal/sara_mar_nestacademyrva_org/_layouts/15/doc.aspx?sourcedoc=%7B8b3795e0-df60-4a37-9ec0-c21b3454709f%7D&action=edit
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participation in activities for promotional, advertising, or any other lawful purposes 
without compensation to me. 

7. Members: If I am signing this waiver on behalf of a member under, I certify that I am
the parent or legal guardian of the member and agree to all terms and conditions on
behalf of the minor.

8. Severability: If any provision of this waiver is found to be invalid or unenforceable,
the remaining provisions shall remain in full force and effect.

By signing below, I acknowledge that I have read and understand all the terms and 
conditions of this Safety and Liability Waiver, and I voluntarily agree to be bound by its 
terms. 

Signature: _____________________________   

Print Name: _____________________________ 

Date: _____________________________   

[legal guardian of member] 

Parent/Legal Guardian Signature: _____________________________ 

Print Name: _____________________________   

Date: _____________________________   
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