HOLY CROSS CATHOLIC SCHOOL

2011 - 2012 CRUSADER CASH PROGRAM 
LIABILITY WAIVER AND REGISTRATION FORM

YOU MUST COMPLETE THIS FORM BEFORE WE CAN PROCESS YOUR FIRST ORDER!!  THANK YOU!!

Name:  ___________________________________________________

Daytime Phone: ________________________________

If you have more than one child, and plan to use the backpack option, please indicate the child and grade level for delivery of your certificates:

Child’s name:  _________________________________
classroom:     _________________

SIGNATURE REQUIRED – PLEASE READ AND SIGN:

 * I HAVE READ AND AGREE TO THE 2011 - 2012 GUIDELINES AND POLICIES FOR THE CRUSADER CASH PROGRAM.

 * I WOULD LIKE MY 90% EARNINGS TO BE APPLIED AS FOLLOWS (check one)

____MY FAMILY’S FUNDRAISING OBLIGATION

____MY FAMILY’S TUITION OBLIGATION (ENTER FAMILY NAME)


_____________________________________________

____THE GUARDIAN ANGEL FUND (TUITION ASSISTANCE)

*I RELEASE HOLY CROSS SCHOOL, IT’S EMPLOYEES AND VOLUNTEERS FROM ANY LIABILITY FOR LOST OR STOLEN CERTIFICATES AFTER THE CERTIFICATES ARE DELIVERED TO ME OR (FOR THOSE PARTICIPATING IN THE BACKPACK PROGRAM) TO MY CHILD.  IF I PICK UP THE CERTIFICATES, MY SIGNATURE MAY BE REQUIRED BEFORE I WILL BE ABLE TO RECEIVE MY CERTIFICATES.

SIGNATURE:_______________________________________________
Name:  (please print) _________________________________________

Date:  ___________________  

Thank you for supporting Holy Cross!!

