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St. E’s Shoppe E’s 
St. Elizabeth Gift Card 

SCRIP PROGRAM AGREEMENT 
Program Year – April 1st through March 31st 

 
St. Elizabeth (referred to herein as “we,” “us” and “our”) sponsors a scrip program which allows you to reduce 
your tuition. The scrip you purchase through our program generates rebates from the participating retailers. 
These rebates can be used as a credit to your tuition account or tuition account for a school family of your choice, 
and/or a contribution to the church or school. The parties agree as follows: 
 

Rebates earned will be used in the following ways: 
 

a. __________ tuition credit* for school family: _____________________ 
Enter family name 

b. __________ tuition credit* for school family: _____________________ 
Enter family name 

c. __________ credit for school program 

d. __________ credit for church 
 
Our scrip program distributes the credits once a year in the month of June. Any parish or school 
delinquent accounts or accounts with insufficient funds will not qualify for tuition credit. 
 

You agree to indemnify us against any loss incurred in connection with there being insufficient funds in 
your account to cover the checks or ACH transfers you issue to pay for your scrip. We make no 
representations or warranties of any kind with respect to the scrip. This agreement remains in effect 
unless terminated or revised by either party upon 60 days advance notice to the other. St. Elizabeth 
requires a minimum of 60 days notice for updates or other changes. St. Elizabeth reserves the right to 
require cash payments.  
*Tuition credit will only be issued for accounts generating a minimum of $25 net credit during the 
program year. 
 

By signing below you agree to allow distribution of any remaining tuition credit funds to be distributed 
to benefit school families if your student withdraws prior to or at the end of the school year. Students 
enrolling in diocesan high schools may credit those funds toward their student’s high school account. 
 

Please sign and date below to indicate your acknowledgement of this agreement. 
 

Purchaser’s Signature: _______________________________________ 
 

Printed Name: ____________________________________ Date: ___________________ 
(referred to herein as “you” and “your”) 

 

Address: _________________________________________ Phone: __________________ 
 

ACKNOWLEDGED: St. Elizabeth 
 

By: ______________________________________________ Date: ___________________ 
[Authorized Person’s Name & Title] 

Turn OVER  
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Child’s Name: _____________________________ 

 

Permission for Child Delivery of Gift Cards and Waiver of Claim 

 

I, __________________________________ give permission to St. Elizabeth to deliver gift cards, which I 

have ordered from the parish or school to my child, ____________________________ . 

I understand that my child will be responsible for the safe transport of the gift cards from St. Elizabeth to 

my home and certify that I have discussed the responsibilities associated with the transport of the gift cards with 

my child. I further understand that I have the option of personally picking up my gift card order from the parish or 

school rather than having my child transport it. 

I agree that once the parish or school delivers the gift cards to my child, the parish or school is not 

responsible for any gift card which is lost, stolen or misplaced. I hereby waive any right of recovery that I may 

have against the parish or school for the gift card which is lost, stolen or misplaced after my child signs for it and it 

is given to my child. 

I understand that gift card orders of $400 or more dollars must be picked up by and adult and will not be 

sent home with my child. 

This agreement is effective for the 2018-2019 school year. 

Contact Kathy Garcia with questions at 610-266-0695 or info@sercc.org 

 

_______________________________________________  

Parent/Guardian 

 

_______________________________________________ 

Date 
Turn OVER  


