
 

 
    

       
                    Membership Application 2011/2012 

Please print all information     Circle one:         New Member           Renewal 
Family Information 

 
Last Name: ____________________________  Husband   ______________________  Wife ________________________ 
Address: _______________________________________________________________________________________________ 
City:       __________________________________     State _________________                 Zip Code _______________ 
Telephone Number __________________________________  Cell Phone Number ______________________________   
E-Mail Address: ___________________________________________________________________ 
 

Children Names & Birth Dates (MM/YY) [Please mark with a * if child is NOT homeschooled] 
__________________________  _____/_____                                     __________________________  _____/_____ 
__________________________  _____/_____                                     __________________________  _____/_____ 
__________________________  _____/_____                                     __________________________  _____/_____ 
__________________________  _____/_____                                     __________________________  _____/_____ 
 
Is your family a member of NCHE?  Yes      No        Is your family a member of HSLDA?  Yes      No 
 

Home School History 
School Name: __________________________________________________________________________________________ 

How long have you been homeschooling? ___________years 

 
For renewing PATH members, please list any jobs for 2010/11: __________________________________________ 
_________________________________________________________________________________________________________ 
 

2011/2012 Membership Dues 
 Early Bird Registration  
 (Begins May 1st ends May 25th)  $12.00                                        $____.____ 
 
 Membership Dues (after May 25th)   $15.00                                   $____.____ 
 
 Membership Dues for New Members (after December 31st) $7.00       $____.____ 
 
       Total Amount Due:   $____.____ 
 

Please make your check payable to PATH and return it with your completed application to: 

Rafaella Colmie, 6801 Creft Circle, Indian Trail NC 28079 

 
The personal information provided to PATH by the completion of the membership application is to be used for 
PATH support purposes only.  Under no circumstances will this personal information be shared with any 
resource outside of the PATH membership without prior written consent.  By signing this membership 
application form, you agree to the following: 
 
I have read the Mission Statement, the Member Handbook, and the Release, Waiver & Indemnity Agreement 
for PATH and agree to and understand the terms as stated within these documents. 
 
__________________________________________  _________________ 
Signature                                                        Date 
 
  

Office Use Only: 
 
Date Received _____/_____/_____ 
Amount Rec’d $ _____________ 
Payment Form    Cash       Check #__________ 
Waiver Signed __________  



 
Release, Waiver & Indemnity Agreement 

 

Parents As Teachers @ Home is a group of volunteer members and their families.  
Our leaders are comprised of members within our organization who have 
volunteered to guide activities and lead group discussions.  In an effort to hold 

harmless those volunteer members in leadership and those volunteer members who come forward 
to organize events, field trips, co-ops, parties, etc. we ask that ALL MEMBERS acknowledge that 
they are responsible for their selves, their children and their guests AT ALL TIMES.  Any damage or 
liability to persons or property are the sole responsibility of the person (or in the case of minors, 
parents/legal guardians of a minor child) responsible for said damage or liability. 

I, ______________________________, as agent for myself and family members, the Releasor, being of 
lawful age, in consideration of being permitted to participate in PATH activities, run and/or 
operated by the Releasee, WAIVE, RELEASE, and DISCHARGE the Releasee, its owners, officers, 
directors, members, legal representatives and successors, and all business associates and partners 
involved in the presentation of any noted activity and each of them their owners, officers and 
employees, from all liability for or by reason of any damage, loss or injury to person and property, 
even injury resulting in the death of the Releasor and/or family members, which has been or may 
be sustained in consequence of the Releasor’s participation in any PATH related activity, and 
notwithstanding that such damage, loss or injury may have been caused solely or partly by the 
negligence of the Releasee. 

I hereby acknowledge and agree that I have carefully read this Waiver and Release agreement, that I 
fully understand same, and that I am freely and voluntarily executing same. By signing this release 
I and my family members will be forever prevented from suing or otherwise claiming against the 
Releasee for any property loss or personal injury that I or my family members may sustain while 
participating in or preparing for any PATH related activity. 

I understand that this Waiver and Release agreement is binding on me, my spouse, my heirs, my 
executors, administrators, personal representatives and assigns.  This release contains the entire 
agreement between the parties to this release and the terms of this release are contractual and not 
a mere recital. 

This Waiver and Release Agreement will be construed in accordance with and governed by the laws 
of the State of North Carolina, and it is acknowledged by the Releasor to be as broad and inclusive 
as permitted by the laws of this jurisdiction. 

I HAVE READ AND UNDERSTAND THIS AGREEMENT, AND I AM AWARE THAT BY SIGNING THIS 
AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, 
EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY HAVE AGAINST THE RELEASEE(S).  

 
Father or Legal Guardian #1 
 
 
     Signature                                              Print Name                                           Date 
 
 

Mother or Legal Guardian #2 
 
 
 Signature                                               Print Name                                             Date 
  



 
Participation Policy 

 
Our goal is to make available, to all our members, the benefit of having access to a wide 
variety of opportunities and activities.  To make this possible, it requires that all PATH 

members contribute something toward that goal.  It is a membership requirement that all members take an 
active part in PATH by signing up for a job, to help share the workload of maintaining our support group. 
 
 We ask that you review the following list of jobs that need to be filled.  Detailed descriptions of each 
job can be found in the PATH Member Handbook, a copy is available on the PATH website (www.pathnc.org).  
Please pick three jobs that you would be willing to be responsible for during the 2011/12 school year.  
Number the jobs accordingly, "1" being your first choice, "2" being your second and "3" being your third.  We 
will assign one job to each member family and do our best to honor your first choice request.  Jobs will be 
assigned on a first come first service basis.  Once assignments have been announced, it will be each member’s 
responsibility to perform the assigned task or request reassignment within two weeks of the announcement.   
 
 Please remember that PATH activities can only take place if members are willing to share the 
workload. 

PATH Jobs for 2011/12 
 

_____ Back-to-School Picnic Coordinator 
 
_____ Back-to-School Picnic Assistant 
 
_____ Balloon Day Coordinator 
 
_____ Balloon Day Assistant  
 
_____ Box Tops for Education Coordinator 
 
_____ Children’s Theater Contact 
 
_____ Children's Theater Performance Coordinator 
 
_____ Children's Theater Performance Coordinator 
 
_____ Children's Theater Performance Coordinator 
 
_____    Community Service Coordinator (Fall) 
 
_____ Community Service Coordinator (Spring) 
 
_____ Contenders for the Faith Coordinator (Ages 9 & Up) 
 
_____ Field Trip Coordinator ___________________________________ 
 
_____ Field Trip Coordinator ___________________________________ 
 
_____ God’s World News Coordinator 
 
_____ Holiday Activity Coordinator (Christmas Party) 
 
_____ Holiday Activity Coordinator (Easter Egg Hunt) 
 
_____ Holiday Activity Coordinator (Gingerbread Contest) 
 
_____ Holiday Activity Coordinator (Harvest Celebration) 
 
_____ Holiday Activity Coordinator (Valentine's Day Bowling Party) 
 
 



_____ Ice Cream Social Coordinator 
 
_____ Ice Cream Social Assistant 
 
_____ Indoor Picnic/Pizza Party Coordinator 
 
_____ Indoor Picnic/Pizza Party Assistant  
 
_____ Keepers of the Faith Coordinator 
 
_____ Ladies Night Out Coordinator (September) 
 
_____ Ladies Night Out Coordinator (October) 
 
_____ Ladies Night Out “Annual Dinner Out” Coordinator (December) 
 
_____ Ladies Night Out Coordinator (April) 
 
_____ NC Dance Theatre Contact 
 
_____ NC Dance Theatre Coordinator 
 
_____ Opera Carolina Coordinator 
 
_____ Park Day Coordinator 
 
_____ PATH ID Badge Coordinator 
 
_____ Spelling Bee Coordinator 
 
_____ Testing Coordinator 
 
_____ Tween/Teen Group Activity Coordinator (ages 11 & Up) 
 
_____ Website Manager 
 
_____ Weekly Update Coordinator 
 
_____ Yearbook Coordinator 
 
_____ Yearbook Assistant 
 
_____ Other _________________________________________________________ 
 
_____ Other _________________________________________________________ 
 
_____ Other _________________________________________________________ 
 
 
 
 
 
 
 
_________________________________________________________________  _________________________________ 
                                            Signature             Date 


