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PERMISSION FOR CHILD/WARD DELIVERY OF RAISERIGHT (“SCRIP”) AND 
WAIVER OF CLAIM 

 
This form only needs to be completed if you are new to RaiseRight, or are making 

changes to your delivery preference.  Otherwise, any delivery method you 
previously used will remain in effect. 

 
Unless this form is on file, any gift cards you purchase will be held for pick-up at the school 

office. 
 
 

I, ____________________________________________________give permission  
   Parent/Guardian 
 
to St. Mary Parish/School to deliver RaiseRight gift cards, which I have ordered from  
 
the parish/school to my child/ward, ___________________________________. 
      Child/Ward 
 
I understand that my child/ward will be responsible for the safe transport of the gift card order 

from school to my home and certify that I have discussed the responsibilities associated with the 

transport of the RaiseRight purchase with my child/ward.  I further understand that I have the 

option of personally picking up my RaiseRight order from the parish/school rather than having 

my child/ward transport it.  I agree that once the parish/school delivers the gift card order to my 

child/ward that the parish/school is not responsible for any RaiseRight which is lost, stolen or 

misplaced.  I hereby waive any right of recovery that I may have against the parish/school for 

RaiseRight which is lost, stolen or misplaced after it is given to my child/ward. 

 
This agreement will remain in effect until St. Mary Parish School is notified of any change in 
writing. 
 
 
______________________________________________ 
Parent/Guardian Signature 
 
__________________ 
Date 
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	parent signature: 


