Membership Form For L.I.G.H.T Homeschool Group





First & Last names of parents_______________________________________________





Child's Name                                     Age                                Birthday (Mo. Day. Year)


____________________              ________                       __________________





____________________              ________                       __________________





____________________              _________                      __________________








Mailing Address__________________________________________________________





_____________________________________________________________________





Phone # (____)_________________________





E-Mail Address___________________________





County where you reside ___________________________





How many years have you been homeschooling? ________________





I understand that I must also submitt my release of liability form as well as my signature indicating that I agree with the Code of Conduct for L.I.G.H.T. in order to be considered for membership.  Dues must be paid annually on the date my membership became effective in order to maintain membership in L.I.G.H.T.





___________________________                  _____________________


(Signed by Parent)                                                             (Date)























