
St. Rita Helping Hands Program 
Backpack Program Waiver 

 
In signing this waiver, I agree to be a participant of the St. Rita School Helping Hands 
program.  I have read and agree to the Guidelines and Policies of the St. Rita Helping 
Hands program.  I understand that once the gift certificates are in the Child�s Backpack 
(delivered to the child), I assume all responsibility.  In registering for this program I have 
been made aware of the possible consequences.  Gift certificates have a cash equivalent 
and if lost or stolen can not be replaced, traced or refunded.  In deciding to participate in 
this program, I will consider the age, maturity, how my child gets home as well as 
situations when the child�s backpack may be unattended (after school programs and 
sports events).  I will not hold St. Rita Parish, St. Rita School, the St. Rita Helping Hands 
program or any of its volunteers responsible for lost, misplaced or stolen gift certificates. 
 
NAME: ___________________________PHONE: W ___________ H ____________ 
 
ADDRESS: ___________________________________________________________ 
 
Student�s full name: _____________________________Classroom: ______________ 
 
 
 
______________________________________                     _____________________ 
                           signature                                                                        date 
 
 
 


