BIG SPRING ASSOCIATION of CHRISTIAN HOME EDUCATORS
Academic Year: 2021-2022
Check One: New Member* ___ Returning Member ___ (last year of membership ______)
By my signature below, I acknowledge that I have read the BSACHE Bylaws, Statement of Faith, General Release, and
Code of Conduct, and have attended a BSACHE orientation. I affirm the BSACHE Statement of Faith to agree with my
own personal beliefs as a Christian, agree to abide by the BSACHE’s Code of Conduct within the context of all BSACHE
events, and agree to be governed by the BSACHE Bylaws.

BSACHE General Release
I understand that BSACHE is not a program, class, or school, and BSACHE in no way assumes any responsibility for my
children. I understand that as a parent, I am responsible for the safety, well-being, and behavior of my children at all
times, including BSACHE meetings, BSACHE field trips, and other BSACHE activities. I understand that it is never
appropriate to drop my child off at a BSACHE event without arranging for my child’s specific supervision, which will not
be provided by the leaders of any BSACHE event. If arrangements are made for a non-parent to supervise a child, this
arrangement is privately between the parents of the children and the person asked to supervise the children and bears no
relationship to BSACHE or its leaders or members. BSACHE may require the presence of a parent or legal guardian
during certain BSACHE-sponsored events. Because I retain full responsibility for my child under all circumstances, I
release BSACHE, its leaders, and its members from any and all liability for any illness, injury, or harm of any kind to my
children. I also agree to refrain from all BSACHE events during any time that any member of my household is sick.
In addition to the BSACHE General Release, I understand it is my responsibility to know and meet the State of Texas
requirements, for educating my children.

Father’s Signature: ___________________________________________________ Date: _______________________
Mother’s Signature: __________________________________________________ Date: _______________________
Print names: __________________________________________________________ Phone: _____________________
Returning members: How many of each age are in your family? ___ 0-5 years ___ 6-13 ___ 14-18 ____adult

Return the completed form in person or via mail and $30 membership dues to:
BSACHE, P.O. Box 3343, Big Spring, TX 79721.
*NOTE: You must receive a New Member orientation before access will be given to our web site.

