St. Anthony SCRIP Registration/Waiver Form
FAMILY LAST NAME:   ________________________________________________________________
FIRST NAME(S):            ________________________________________________________________
STREET ADDRESS:      ________________________________________________________________
CITY/ZIP CODE:             ________________________________________________________________
TELEHONE NUMBER:   ________________________________________________________________
Please indicate where your discount earnings should be applied.  I herby designate that 75% of my earned discounts should be applied to:  (Check only ONE please.)

____ St. Anthony School Tuition – Family Name ___________________________________________
____ St. Anthony Religious Education Tuition – Family Name ________________________________
____ St. Anthony Religious Education – RCIA Program

____ Catholic Secondary Schools Tuition – Family Name ___________________________________
____ St. Anthony Building Fund

____ St. Anthony of Padua Parish Education Foundation

____ Hold for future tuition (Estimated year tuition will begin __________)

____ 100% of credit to St. Anthony School Operating Budget (No Tuition Credit)

____ Aquinas College

PLEASE COMPLETE THIS WAIVER
I(We) have received a copy of the policies of the St. Anthony of Padua Scrip program.  I(We) have read, do understand and will abide by these policies and procedures.  I(We) understand that if I(we) should decide to leave the St. Anthony of Padua organization, any discount earnings accumulated will remain the property of St. Anthony of Padua.  I(We) authorize St. Anthony of Padua Parish to release my(our) Scrip order to the person(s) designated below.  I(We) will not hold St. Anthony of Padua Parish responsible for any Scrip order lost, misplaced, or stolen, once the order has been disbursed to an individual listed below.  Please release my(our) Scrip order to:

Child(ren)  _____________________________________________________________________



     _____________________________________________________________________

  Adult(s)    _____________________________________________________________________

                  _____________________________________________________________________

(Please include all names of authorized receivers)

Signature  _________________________________________________                 Date ____/____/____

PLEASE TURN THIS FORM IN WITH YOUR FIRST SCRIP ORDER.  THANK YOU.
8/18/10


