
Mount Olive Lutheran SCRIP Program Waiver of 
Responsibility Form 

 
 
Name ________________________________________ 
 

 
Phone Number ____________________________________ 

 
 

Child to whom SCRIP Gift Certificates can be given: 
 

 

 
I authorize Mount Olive Lutheran SCRIP Program to send home 
my scrip gift certificates in an envelope with my child as listed 
above.  I understand that scrip gift certificates are like cash and 
cannot be replaced if lost or stolen.   I am fully responsible if the 
scrip certificates are lost or stolen and I agree not to hold Mount 
Olive or any scrip volunteer responsible for lost or stolen 
certificates once they are given to my child. 
 
 
 

__________________________________   _______________________ 

Signature     Date 
 


