
 

HFK Scrip Registration  

2010–2011 
IMPORTANT: Please sign and return this form by September 1, 2010. 

Name________________________________________________________________________________ 

Address______________________________________________________________________________ 

City_______________________________________________________State________Zip___________ 

Telephone (        )______________________________________________________________________ 

Email address for Scrip Communication____________________________________________________ 

In order for your child to carry Scrip home in his/her backpack, please read and sign 

the following Disclaimer of Responsibility: 

 
I hereby authorize my child designated below to carry the Scrip envelope home. Your child will receive 

only the envelope of Scrip ordered under your family account. Scrip will not be sent home with your child 

if you do not complete this disclaimer prior to your first order. 

 I authorize Holy Family Parish School to release my Scrip order to my child designated below. I will 

not hold Holy Family Parish School or the Scrip volunteers and coordinators responsible for any lost 

or misplaced Scrip occurring during the transportation of said Scrip from the school to my home or 

work place. Further, I entrust the responsibility of the Scrip with the named student and no other. If 

by any chance this student is relieved of this task and/or another student should be assigned, I will 

notify the Scrip Coordinators in writing of these changes immediately.  

OR: 

 I prefer to pick up my Scrip order in the school office after 12:00 noon on Thursdays.  I will not hold 

Holy Family Parish School responsible for any lost or misplaced Scrip once it is given to me. 

OR: 

 My order can be picked up by the following adult in the school office after 12:00 noon on  

Thursdays:_____________________________________________.  I will not hold Holy Family 

Parish School responsible for any lost or misplaced Scrip once it is given to this person. 

 

I/we have read and understood the HFK Scrip policies and will abide by them. 

Print Name_________________________________________________________________________ 

Parent Signature_____________________________________________________Date____________ 


