
 
 

 
Appleton Area Hockey Association (AAHA) - 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 are first used as a credit to your skater fees/family account with AAHA. If a 
Scrip balance remains after your rebates are applied to your skater fees/family account, the remaining funds will 
be allocated as determined by you in this agreement. The Scrip program is an annual program that starts every 
September 1 and ends every August 31. Rebates are applied to the season that starts immediately following the 
end of each Scrip year. 

The parties agree as follows: 

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

a. 10% of what you earn will be retained by AAHA to cover administrative costs related to the Scrip program. 
b. 90% of what you earn will be used as a credit toward your skater fees/family account. Once your family 

account is paid in full, your remaining rebates (if any) will be allocated based on this agreement. 

2. Any rebate amount remaining in your family Scrip account after your skater fees/family account are paid in full 
will be allocated as follows: 

a.   % as a charitable contribution to AAHA 
c.   % as a cash rebate check back to you 

 

Your Scrip rebates will be applied to your family account in September or October of each year. Any Scrip 
balances will be finalized and distributed as determined in this agreement in November or December of each 
year. With respect to your charitable contributions, we will provide you with the required acknowledgements 
under sections 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 program. 

Please sign and date below to indicate your acknowledgement of this agreement. This agreement continues 
unless replaced by another or until the end of the Scrip year that occurs just prior to your youngest skater’s 2nd 
year of Bantam/U14. 

 
Scrip Purchaser’s Signature: Date:   

Printed Name: (referred to herein as “you” and “your”) 

Address:   

Family Account Name _   
 
 

ORGANIZATIONAL ACKNOWLEDGEMENT: 

Acknowledged By: Date:    
 

Printed Name: Title:    

Scrip Agreement 

Appleton Area Hockey Association 


