
 

 

 ___________________________________________________________________________________  

Sioux Falls Figure Skating Club Scrip Rebate Program Agreement Form 

Sioux Falls Figure Skating Club (referred to herein as “we,” “us” and “our”) sponsors a scrip program 

which allows you to purchase scrip. The scrip you purchase through our program generates rebates from 

the participating retailers. These rebates can be used as a credit toward your skating account, cash back 

to you, and/or preferably a gift to the Sioux Falls Figure Skating club.  

Scrip Users agree to the following: 

1. Rebates earned will be used in the following ways:  

a.        15 %  will be retained for SFFSC. 

b.            %   as ice time, registration, fundraising credit for the following family: ________________  

c.            %   as donation to the club 

d.           %   as cash back for the following family:  _________________________________________   

   Total: 100 % 

Our gift card program will distribute earnings at each registration time throughout the year. All 

earnings must be used in full unless the earnings amount exceeds the cost of the registration. Earnings 

will only be available for use at registration time.  

You may cash out any amount of the 85% we do not keep. A 15% additional administrative fee will be 

deducted for those electing to take the cash-out option.  

With respect to your charitable contribution, we will provide you with all the required 

acknowledgements under section 170(f)(8) and 170(f)(17) of the internal revenue code. 

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 continues unless 

replaced by another and can be terminated by either of us upon 60 days' advance notice to the other. 

Purchaser’s Signature:  _________________________________________________________________  

Printed Name:  ___________________________________________  Date:  ______________________  

                                  (Referred to herein as “you” and “your”)  
 

Approved by:  ________________________________________________________________________  


