
Spalding Area Christian Homeschoolers (SACH) 
2011-2012 Membership Form 
We will not share this information with anyone outside of our group.  

 
Name: Mr.________________ & Mrs. ________________   ____________________________ 
(Circle One)   Parents   Grandparents   Guardians   (Other) ____________________________ 
Address ____________________________________________________________ 
City ________________________________, Ga            Zip ___________________ 
Home Ph. # ______________________   Cell # ___________________________ 
Email ____________________________________________________________ 
 

Child’s Name ______________________________________ Grade ___________ 
Birthdate __________________________                           Age _______________ 
 

Child’s Name ______________________________________ Grade ___________ 
Birthdate __________________________                           Age _______________ 
 

(For additional children, please use the back of this form or a separate sheet of paper) 
 

Number of years as a Home Educator ___________ 
 

Are you members of another homeschool group? ______   Name________________________________________ 
 

Church Affiliation ________________________________________(Optional) 
 

 

Curriculum used _______________________________________________________________ 
 

 
SACH offers exclusively for members only: Field Trips, Social Events (Skate Day, Bowling, Holiday Parties, Park 
Days, etc.), Teen Activities, Art/ History/ Science Fair, Physical Fitness Class, Choir, Baseball, Boys Historical War Club, 
Cheerleading, 4H Club, SACH Graduations, Civil Air Patrol, Scholastic Book Orders, Book Clubs (Six Flags Reading 
Club), Online Used Curriculum/ Book  Sales, Box-Tops for Education Program, Horse Riding Lessons, Guitar Lessons, 
Cello Lessons, Service Projects, Password Protected Website or a printed Newsletter, Courtesy Email Reminders,  
Membership Packets, Online Directory, Homeschool Discounts, Kick- Off Meeting/ Expo, End- Of- The- Year Awards & 
Recognition Family Picnic and much more! 
 
Who referred your family to SACH? ___________________________________________________ 
 

SACH annual dues are $20 ($15 for returning SACH Members if paid by Sept. 1st) 
Please make checks or money order payable to SACH and return to: 

SACH 
618 E. College St. Griffin, Ga. 30224 

 

Please allow 2-4 weeks for processing 
 

All applications are subject to approval by the SACH Directors 
Once your membership form is accepted, you will receive a password to access the SACH Web-site:  

www.sachweb.org 
 

 

SACH Consent & Waiver of Liability 
By signing below, we acknowledge that we have read, understand, and our family agrees to abide by the SACH 
Statement of Faith, Rules of Decorum and Bylaws. We understand that the SACH dues are non-refundable, and our 
information will be published in the password protected online group directory.  
 

I understand that I must be present and responsible for supervising my children at all SACH events and functions. In the 
event that I cannot attend a SACH activity, I will authorize an alternative SACH member parent to act on my behalf and to 
be responsible for supervising my children and I will notify the SACH Directors of this change. I understand that SACH is 
not responsible for supervising my children and I agree to indemnify and hold harmless the group, it's leaders, all parents 
that are members of SACH,  and any location or facilities used for any SACH function or event, from any liability, any 
claim of/for injury or loss which might result from participation by any of my family members. I understand that SACH does 
not provide insurance relative to accidents or injuries as a result of program related activities. I understand that I am 
responsible for the health/medical care of my children in the event of an injury or accident during any SACH activity. I 
understand that the return of a signed Waiver of Liability is necessary for participation in Spalding Area Christian 
Homeschoolers (SACH). 
 

Parent's signature _________________________________________   Date ___________________ 

For SACH use only 
Date Received: _____________ 
Paid: Check #_________  Cash  MO Paypal 


