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SCRIP PROGRAM AGREEMENT 
 
 
The Santana Parent Foundation (SPF) is a non-profit organization, with the primary purpose of enriching 
the high school experience of Santana students. SPF (referred to herein as “we,” “us” and “our”) sponsors 
a program which allows members to purchase scrip. The scrip purchased generates rebates from the 
participating retailers. A percentage of these rebates can be credited to your SPF family account, to be 
used in payment for student/family participation in Santana High School programs and events. To close 
your account, you may request transfer of the balance to another SPF family account or donate it to the 
school (any team, club, or group), SPF, or PTSA. The parties agree as follows: 
 
1. For administering the scrip program, we will retain 10% of the rebates received from your scrip 

purchases. These funds will be used to cover any costs of administration (postage, paper, supplies, non-
profit fees – no compensation). In addition, SPF will contribute funds or goods to the school, as per 
request/approval by the principal. 
 

2. We agree to apply the balance (90%) of your rebates to your SPF family account, as per member data.  
 
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 can be terminated by 
either of us at any time, with notice to the other. 
 
 
Please sign and date below to indicate your acknowledgement of this agreement. 
 
 
 
____________________________________________________________________________________ 
Purchaser’s Signature    Date   email address 
 
 
____________________________________________________________________________________ 
Printed Name (referred to herein as “you” and “your”)   Student Name/Grad Year 
 
 
____________________________________________________________________________________ 
Address        Phone    
 
 
 
ACKNOWLEDGED: 
 
Santana Parent Foundation 
 
 
By: ________________________________________________   Date: ____________________ 

  [Authorized Person’s Name & Title] 

 

   

 

  

 

  

 

  

 

  

 

   

 


