
H.E.A.R. Membership Application Page 1 
 

                        

               H.E.A.R. 
Home Education Associational Resources, Inc. 
PO Box 2442 Rockwall, TX 75087 www.hearrockwall.org 

 
2011-2012 Membership Application 

The Home Education Associational Resources, Inc (H.E.A.R.) is a Christian-led organization of home schooling families. We exist to 
support and promote the home education of school-age children. The membership year is August 1, 2011– July 31, 2012. 

 

Member Information 

1) COMPLETE ALL PAGES OF THE MEMBERSHIP APPLICATION.  
2) PAYMENT – Please mark the appropriate option. (Make check payable to HEAR) 

 Before July 1, 2011   $20.00- electronic newsletter or  $35.00- mailed newsletter  

 After July 1, 2011   $25.00- electronic newsletter or  $40.00- mailed newsletter  

 After January 1, 2012    $15.00- electronic newsletter or  $30.00- mailed newsletter 
3) PLEASE MAIL YOUR APPLICATION AND DUES TO THE ABOVE ADDRESS.  
 

Last Name: __________________________________________  

 

Dad’s Name: _________________________________________Mom’s Name: ________________________________________  
 

Address: __________________________________________________________________________________________________ 
 

City: ________________________________________________________ State: TX   Zip Code: __________________________ 

 

Telephone: (____) _____________________________  
 

MANDATORY—Email Address: ______________________________________________________________________ 

 
Child’s Name            Grade   Gender       Child’s Name                      Grade   Gender 
 
__________________________________    _____    _____          __________________________________    _____    _____ 
 
__________________________________    _____    _____          __________________________________    _____    _____ 
 
__________________________________    _____    _____          __________________________________    _____    _____ 
 

Curriculum: Help out other members by listing the curriculum you use. 
 
_________________________________________________________________________________________________ 
 

What year did you begin home schooling?  __________________ 
 

Volunteer Opportunities: Please consider one or more of the following opportunities to serve. 

 Mentor for New Families     Newsletter     HEAR Monthly Meetings   Used Book Sale Team   

 Field Trips  Special Events (Geography Bee, Spelling Bee, Reading Club)  
Fellowships:   Elementary      Middle School     High School     Family     
 

Do you have any special needs, concerns, or suggestions? 
 
_________________________________________________________________________________________________ 
 

Please list any speakers or topics you would be interested in hearing at H.E.A.R. general meetings: 
 
______________________________________________________________________________________________________________________ 
 

I have read and discussed with my spouse the H.E.A.R. Code of Conduct and Organization, located on the website, and we agree to abide by the Code 
of Conduct and Organization. I have also read and discussed with my spouse the H.E.A.R. Statement of Faith, located on the website, and understand 
that the Association is a Christian organization. I and my spouse also agree that H.E.A.R. does not provide or organize transportation to and from 
H.E.A.R. events and that H.E.A.R. is not liable for any personal injury or property loss that might occur when one H.E.A.R. family transports members of 
another H.E.A.R. family. Such transportation is a private agreement between the parties and does not involve H.E.A.R. Lastly, I hereby release, hold 
harmless and indemnify H.E.A.R. (Home Education Associational Resources, Inc.), its agents and representatives from any loss, claim or injury caused 

by any member of my family listed in this application. 

 
 
__________________________________________   __________________________________________    ___________________ 

Parent/Guardian Signature                 Parent/Guardian Printed Name       Date 

Office Use Only: 
Amount ________ Check #_______ Date Entered _________ 
Renewal__________ New Member___________ 
Membership Card ______ New Member Packet _______ 
 

http://www.hearrockwall.org/
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S  12  11  10  9 MS  4-6  PK-3 
 

HOME EDUCATION ASSOCIATIONAL RESOURCES (H.E.A.R.) 
PERMISSION, LIABILITY WAIVER AND MEDIAL RELEASE FORM 

___________________________________________________________________________________________________________ 

Throughout the year, H.E.A.R. undertakes a number of field trips and other H.E.A.R. organized or sponsored activities 
(“Activities”) that involve certain inherent risks. Therefore, we require all families to sign this liability waiver and medical 
release form. This document: (1) authorizes your family to participate in the Activities, (2) releases H.E.A.R. from any 
liability should you, your child or any member of your family be injured or incur other damages in connection with an 
Activity, and (3) pre-authorizes medical treatment for your child in the event of an emergency, if you are not available to 
authorize treatment. Please fill out this form completely, sign it in the space indicated and return it to the 
appropriate H.E.A.R. representative. 
 

Family Information 

               
Last Name: __________________________________________  
 
Dad’s Name: _____________________________________Mom’s Name: ____________________________________  
 
Address: ________________________________________________________________________________________ 
 
City: ___________________________________________________ State: TX   Zip Code: ______________________ 
 
Telephone: (____) _____________________________  

 
 
Child’s Name                          Date of Birth     Gender 
                 
________________________________________________ _____________________     M  F 

________________________________________________ _____________________     M  F 

________________________________________________ _____________________     M  F 

________________________________________________ _____________________     M  F 

 

Medical Information 

 
Physician Name_____________________________________________Telephone______________________________ 

Insurance Company__________________________________________Policy Number___________________________ 

Allergies/Special Health Considerations_________________________________________________________________ 

 

Waiver and Release 

 
I give permission for me, my child and all other members of my family (“Family”) to participate in the Activities. I voluntarily 
assume any and all risks, known or unknown, associated with my Family’s participation in the Activities. I acknowledge 
that the Activities may present certain risks and I hereby assume any and all risks associated with such Activities, 
including, without limitation, the risk of physical injury for members of my Family. I hereby release H.E.A.R., its leaders 
and teachers from any and all liability and damages that may arise during the Activities. In addition, I authorize all 
medical, surgical and dental treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital 
procedures or emergency medical transportation as may be performed or prescribed by any physician and/or 
paramedics for my child and any other member of my Family and hereby waive the right to informed consent of 
treatment. This medical waiver applies only in the event that neither parent/guardian set forth above can be reached prior 
to the administration of the medical treatment. 
 
 
________________________________________________________________________      __________________ 
Parent’s/Guardian’s Signature                 Date 


