Reformed Heritage Christian School

RAISERIGHT Fundraising Program
Registration Form


1.	Registrant Name(s) __________________________________Spouse______________________

	Address _______________________________________________________________________
		
	Cit y ____________________________State_______________Zip________________________

2.	Phone Number _________________________________________________________________

3.	Direct my earnings to (Check One)

	(    ) My Personal Family Account

	(    ) Family				   	 		    %		Confidential?
	
	________________________________________       		_______	Yes	No

	________________________________________		_______	Yes	No

	________________________________________		_______	Yes	No

	(    ) School Operating Fund

	(    ) Building Fund

4.	Disclaimer:  Complete this section if your gift cards will be brought home by your child.

DISCLAIMER:

	I (we) authorize the RaiseRight Committee to release my gift cards to my child.  I will not hold Reformed Heritage Christian School or the RaiseRight Committee responsible for any lost or misplaced gift cards as a result of my child's actions.

Child's Name _______________________________________________

Parent's Signature ___________________________________________

Date ______________________________________________________

5.	We have read, understand, and will abide by the general policies of the RaiseRight Program.

Signature ____________________________________________  Date ___________________________
