
 SCRIP PROGRAM AGREEMENT 

 Resurrection Catholic School  (referred to herein as  “we”, “us”, and “our”) sponsors a Scrip 
 program which allows you to purchase Scrip.  The Scrip you purchase through our program 
 generates rebates from the participating retailers.  You may choose to use your rebates as tuition 
 credit or as a gift to Resurrection Catholic School.  The Scrip program will run from May 1  st  of 
 the previous year until April 30  th  of the next year. 

 The parties agree as follows: 

 1.  For administering the Scrip Program, we will retain 50% of the rebates received from 
 your Scrip purchases as an administrative fee. 

 2.  We agree to apply the balance of your rebates as designated below (Please insert desired 
 percentages): 

 __________% as a charitable contribution to Resurrection Catholic School 

 __________% credited to our family Tuition Account 
 3.  If you choose to apply your rebates to tuition, the Business Manager of RCS, will do so 

 in the same manner that is currently in place.   If you choose to apply your rebates to the 
 school, they will be calculated and distributed after each Scrip Year closes. 

 4.  If you choose to apply your rebates to the school, you will be provided with a 
 tax-deductible receipt upon request after each Scrip Year closes. 

 5.  You agree to indemnify us against any loss incurred in connection with there being 
 insufficient funds in your account to cover the ACH transfers you issue to pay for your 
 gift cards. 

 6.  We make no representations or warranties of any kind with respect to gift cards. 
 7.  This agreement takes effect on May 1st, 2022 and continues unless replaced by another or 

 until terminated by either of us. 

 Please sign and date below to indicate your agreement. 

 Purchaser’s Signature: ___________________________________  Date: _______________ 

 Printed Name: _________________________________________ 

 Full address: __________________________________________________________________ 

 (Referred to herein as “you” and “your”) 

 ACKNOWLEDGED BY Resurrection Catholic School,  a mission  of  Christ Our Light Parish 

 BY: ________________________________________ (Principal)             Date: ___________ 

 BY: _______________________________________ (DOT Coordinator) Date: ___________ 



 ************Please return to Amanda Rotter ℅ Ethan Rotter 6B********************** 


