
RHAH APPLICATION 20  RHAH APPLICATION 20  RHAH APPLICATION 20  RHAH APPLICATION 20          ––––    20 __20 __20 __20 __    
RHAH is a local, independent support group dedicated to assisting homeschoolers in the Rock Hill RHAH is a local, independent support group dedicated to assisting homeschoolers in the Rock Hill RHAH is a local, independent support group dedicated to assisting homeschoolers in the Rock Hill RHAH is a local, independent support group dedicated to assisting homeschoolers in the Rock Hill 
Area.  To be a part of RHAH, send your completed applicationArea.  To be a part of RHAH, send your completed applicationArea.  To be a part of RHAH, send your completed applicationArea.  To be a part of RHAH, send your completed application, along with your signed waiver (see , along with your signed waiver (see , along with your signed waiver (see , along with your signed waiver (see 
below)below)below)below)    and $15 (for eand $15 (for eand $15 (for eand $15 (for e----mail newsmail newsmail newsmail newsletter) or $25 (for snail mail newsletter) payable to RHAH to the letter) or $25 (for snail mail newsletter) payable to RHAH to the letter) or $25 (for snail mail newsletter) payable to RHAH to the letter) or $25 (for snail mail newsletter) payable to RHAH to the 
address listed below.  To receive an August newsletter your application must be received by July address listed below.  To receive an August newsletter your application must be received by July address listed below.  To receive an August newsletter your application must be received by July address listed below.  To receive an August newsletter your application must be received by July 
20202020thththth....    

RHAHRHAHRHAHRHAH    
1952 Shadow Oak Drive1952 Shadow Oak Drive1952 Shadow Oak Drive1952 Shadow Oak Drive    
Rock Hill, SC 29730Rock Hill, SC 29730Rock Hill, SC 29730Rock Hill, SC 29730    

Make check payable to:  RHAHMake check payable to:  RHAHMake check payable to:  RHAHMake check payable to:  RHAH    
    
RHAH WaiveRHAH WaiveRHAH WaiveRHAH Waiverrrr----    this must be signed in order to participate in any RHAH activities.this must be signed in order to participate in any RHAH activities.this must be signed in order to participate in any RHAH activities.this must be signed in order to participate in any RHAH activities.    
I grant permission for my family, as named/listed I grant permission for my family, as named/listed I grant permission for my family, as named/listed I grant permission for my family, as named/listed belowbelowbelowbelow, to participate in RHAH sponsored activities.  , to participate in RHAH sponsored activities.  , to participate in RHAH sponsored activities.  , to participate in RHAH sponsored activities.  
My family agrees to respect, accept and cooperate with leadership during any RHAH My family agrees to respect, accept and cooperate with leadership during any RHAH My family agrees to respect, accept and cooperate with leadership during any RHAH My family agrees to respect, accept and cooperate with leadership during any RHAH activities.  I activities.  I activities.  I activities.  I 
understand that this is for the purpose of preventing potential problems in the future for our group.understand that this is for the purpose of preventing potential problems in the future for our group.understand that this is for the purpose of preventing potential problems in the future for our group.understand that this is for the purpose of preventing potential problems in the future for our group.    
    
I agree to save and hold harmless Rock Hill Area Homeschoolers (RHAH), including its volunteer I agree to save and hold harmless Rock Hill Area Homeschoolers (RHAH), including its volunteer I agree to save and hold harmless Rock Hill Area Homeschoolers (RHAH), including its volunteer I agree to save and hold harmless Rock Hill Area Homeschoolers (RHAH), including its volunteer 
staff/Steering Committee, from injury sustastaff/Steering Committee, from injury sustastaff/Steering Committee, from injury sustastaff/Steering Committee, from injury sustained by my family member(s) while participating in any ined by my family member(s) while participating in any ined by my family member(s) while participating in any ined by my family member(s) while participating in any 
RHAH activity.  RHAH activity.  RHAH activity.  RHAH activity.      
    
By signing, I understand and agree to the above.By signing, I understand and agree to the above.By signing, I understand and agree to the above.By signing, I understand and agree to the above.    
    
Signed: ____________________________________   Date ______________Signed: ____________________________________   Date ______________Signed: ____________________________________   Date ______________Signed: ____________________________________   Date ______________      

    
    
I WOULD LIKE TO RECEIVE THE NEWSLETTER:  I WOULD LIKE TO RECEIVE THE NEWSLETTER:  I WOULD LIKE TO RECEIVE THE NEWSLETTER:  I WOULD LIKE TO RECEIVE THE NEWSLETTER:  ____________________ELECTRONICALLYELECTRONICALLYELECTRONICALLYELECTRONICALLY    $$$$15151515    

                                ____________________USPS (SNAIL MAIL)USPS (SNAIL MAIL)USPS (SNAIL MAIL)USPS (SNAIL MAIL)    $25$25$25$25    
 

    
NAME:  ____________________________________________________________NAME:  ____________________________________________________________NAME:  ____________________________________________________________NAME:  ____________________________________________________________    
                                                                                        Last                                     Husband                                   WifeLast                                     Husband                                   WifeLast                                     Husband                                   WifeLast                                     Husband                                   Wife    
    
BIRTH DATES (Month/day):  ___________BIRTH DATES (Month/day):  ___________BIRTH DATES (Month/day):  ___________BIRTH DATES (Month/day):  __________________   ____________________________   ____________________________   ____________________________   _____________________    
                                                                                                                                                                                                Husband                           WifeHusband                           WifeHusband                           WifeHusband                           Wife    
    
ADDRESS:  ________________________________________________________ADDRESS:  ________________________________________________________ADDRESS:  ________________________________________________________ADDRESS:  ________________________________________________________    
                                                                                StreetStreetStreetStreet    
                                                                                
                                                                            ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
                                                                                                City                                                    State                             ZipCity                                                    State                             ZipCity                                                    State                             ZipCity                                                    State                             Zip    
    
TELEPHONE:  _______________  ETELEPHONE:  _______________  ETELEPHONE:  _______________  ETELEPHONE:  _______________  E----MAIL:  _____________________________MAIL:  _____________________________MAIL:  _____________________________MAIL:  _____________________________    
    
                                                                                                                                                            NameNameNameName                                                                                                        DateDateDateDate    ofofofof    BirthBirthBirthBirth                                                GradeGradeGradeGrade    
                                                                                                            
CHILDREN:  __________________________      ____________    ____________CHILDREN:  __________________________      ____________    ____________CHILDREN:  __________________________      ____________    ____________CHILDREN:  __________________________      ____________    ____________    
                                                                                ___________________________     ____________    _____________________________     ____________    _____________________________     ____________    _____________________________     ____________    __________________________________________    
                                                                                ___________________________     ____________    _______________________________________     ____________    _______________________________________     ____________    _______________________________________     ____________    ____________    
                                                                                ___________________________     ____________    _______________________________________     ____________    _______________________________________     ____________    _______________________________________     ____________    ____________    
                                                                                ___________________________     ____________    _______________________________________     ____________    _______________________________________     ____________    _______________________________________     ____________    ____________    
                                                                                ___________________________     ____________    _______________________________________     ____________    _______________________________________     ____________    _______________________________________     ____________    ____________    
                                                                                ___________________________     ____________    _______________________________________     ____________    _______________________________________     ____________    _______________________________________     ____________    ____________    
    



CURRICULIUM OR MATERIALS USED:CURRICULIUM OR MATERIALS USED:CURRICULIUM OR MATERIALS USED:CURRICULIUM OR MATERIALS USED:    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
YEAR OF HOMESCHOOLING (Ex. 1YEAR OF HOMESCHOOLING (Ex. 1YEAR OF HOMESCHOOLING (Ex. 1YEAR OF HOMESCHOOLING (Ex. 1stststst, 2, 2, 2, 2ndndndnd, etc.):  _______________________, etc.):  _______________________, etc.):  _______________________, etc.):  _______________________    
    
ARE YOU A:     _____RETURNING MEMBER OF RHAHARE YOU A:     _____RETURNING MEMBER OF RHAHARE YOU A:     _____RETURNING MEMBER OF RHAHARE YOU A:     _____RETURNING MEMBER OF RHAH    
                         _____NEW MEMBER OF RHAHNEW MEMBER OF RHAHNEW MEMBER OF RHAHNEW MEMBER OF RHAH        
            
RHAH MENTOR PRHAH MENTOR PRHAH MENTOR PRHAH MENTOR PROGRAMROGRAMROGRAMROGRAM    

    
As a service to members, we would like to provide the names, phone numbers and/or email As a service to members, we would like to provide the names, phone numbers and/or email As a service to members, we would like to provide the names, phone numbers and/or email As a service to members, we would like to provide the names, phone numbers and/or email 
addresses of people who have expertise in an area relating to homeschooling or a particular subject addresses of people who have expertise in an area relating to homeschooling or a particular subject addresses of people who have expertise in an area relating to homeschooling or a particular subject addresses of people who have expertise in an area relating to homeschooling or a particular subject 
matter.matter.matter.matter.  Would you be willing to be available to help anotheWould you be willing to be available to help anotheWould you be willing to be available to help anotheWould you be willing to be available to help another homeschooler in your area of r homeschooler in your area of r homeschooler in your area of r homeschooler in your area of 
expertise?  If so, please indicate by checking one or more of the following.expertise?  If so, please indicate by checking one or more of the following.expertise?  If so, please indicate by checking one or more of the following.expertise?  If so, please indicate by checking one or more of the following.    
    
Yes, I would be willing to help someone in the area(s) of …Yes, I would be willing to help someone in the area(s) of …Yes, I would be willing to help someone in the area(s) of …Yes, I would be willing to help someone in the area(s) of …    
    
_____  Elementary School curriculum_____  Elementary School curriculum_____  Elementary School curriculum_____  Elementary School curriculum        _____  Homeschooling high school students_____  Homeschooling high school students_____  Homeschooling high school students_____  Homeschooling high school students    
_____  _____  _____  _____  Middle school curriculumMiddle school curriculumMiddle school curriculumMiddle school curriculum            _____  Standardized testing_____  Standardized testing_____  Standardized testing_____  Standardized testing    
_____  High school curriculum_____  High school curriculum_____  High school curriculum_____  High school curriculum            _____  Legal requirements for homeschooling_____  Legal requirements for homeschooling_____  Legal requirements for homeschooling_____  Legal requirements for homeschooling    
_____  Homeschooling with multiple ages_____  Homeschooling with multiple ages_____  Homeschooling with multiple ages_____  Homeschooling with multiple ages        _____  The father’s role in homeschooling_____  The father’s role in homeschooling_____  The father’s role in homeschooling_____  The father’s role in homeschooling    
_____  Other __________________________________  Other __________________________________  Other __________________________________  Other _____________________________________________________________________________________________________________________________________    
        
    

    
    
Family WingsFamily WingsFamily WingsFamily Wings–    This committee will be dedicated to providing wings to “bear up” RHAH families in This committee will be dedicated to providing wings to “bear up” RHAH families in This committee will be dedicated to providing wings to “bear up” RHAH families in This committee will be dedicated to providing wings to “bear up” RHAH families in 
need, until they can fly on theirneed, until they can fly on theirneed, until they can fly on theirneed, until they can fly on their    own again.  For example:  new baby, illness, accident, death in the own again.  For example:  new baby, illness, accident, death in the own again.  For example:  new baby, illness, accident, death in the own again.  For example:  new baby, illness, accident, death in the 
family, etc.….  They would organize meals, babysitting, errands, pet care, cleaning or whatever is family, etc.….  They would organize meals, babysitting, errands, pet care, cleaning or whatever is family, etc.….  They would organize meals, babysitting, errands, pet care, cleaning or whatever is family, etc.….  They would organize meals, babysitting, errands, pet care, cleaning or whatever is 
needed.  We need volunteers from RHAH to “be on call” to provide these services so that needed.  We need volunteers from RHAH to “be on call” to provide these services so that needed.  We need volunteers from RHAH to “be on call” to provide these services so that needed.  We need volunteers from RHAH to “be on call” to provide these services so that when a when a when a when a 
need arises, we are ready to act.  Please contact Margie Barnett or anyone on the Steering need arises, we are ready to act.  Please contact Margie Barnett or anyone on the Steering need arises, we are ready to act.  Please contact Margie Barnett or anyone on the Steering need arises, we are ready to act.  Please contact Margie Barnett or anyone on the Steering 
Committee if you are in need or have any questions (see the RHAH CONTACT INFO. in the Committee if you are in need or have any questions (see the RHAH CONTACT INFO. in the Committee if you are in need or have any questions (see the RHAH CONTACT INFO. in the Committee if you are in need or have any questions (see the RHAH CONTACT INFO. in the 
newsletter).  At this point we are just gathering volunteer names for funewsletter).  At this point we are just gathering volunteer names for funewsletter).  At this point we are just gathering volunteer names for funewsletter).  At this point we are just gathering volunteer names for future use.  Please check a box ture use.  Please check a box ture use.  Please check a box ture use.  Please check a box 
below.  Thanks.below.  Thanks.below.  Thanks.below.  Thanks.    
                        
                                    Yes, I would like to volunteerYes, I would like to volunteerYes, I would like to volunteerYes, I would like to volunteer    
 
       No, I would not like to volunteerNo, I would not like to volunteerNo, I would not like to volunteerNo, I would not like to volunteer    

 
 

**credit for the awesome logo goes to Trey Barnett****credit for the awesome logo goes to Trey Barnett****credit for the awesome logo goes to Trey Barnett****credit for the awesome logo goes to Trey Barnett**    
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