
Marlin Money Scrip Release Form

Before you can order SCRIP, this form must be filled out, signed and on file with the SCRIP

Coordinator. Your SCRIP will not be released to anyone other than yourself or the person named

on this release form.

9 I will pick up my SCRIP. SCRIP will only be released to parent.

Or

9 I authorize ________________________________________

(Please Print Name)

to receive my SCRIP order. I understand that the SCRIP is like cash, and after it leaves the

SCRIP associates, it cannot be replaced. I agree not to hold the SCRIP Coordinator/associates,

Macomb Marlins Swim Team liable in the event the SCRIP is later lost or stolen.

My swimmer’s name _________________________________

Swimmer’s age and practice group ________________________________________

This release form will remain in effect from the date entered below through the year your

swimmer leaves the team, unless a written request to the contrary is received.

Name ____________________________________

(Please Print Name)

Signature ______________________________________

Date ______________________________________


