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Home School Building 
TRIP Registration Form    

 
Registrant NameRegistrant NameRegistrant NameRegistrant Name: 

Last: ____________________  Wife:________________  Husband: _______________ 

Address: _______________________________ City: _______________ Zip: _______ 

Phone Number: ________________________ Cell: ____________________________ 

Email: _________________________________ By giving your email address, you will be  

emailed our TRIP newsletter to inform you on 
new retailers and updated discounts.) 

Direct my portion of the rebate toDirect my portion of the rebate toDirect my portion of the rebate toDirect my portion of the rebate to: 

___ My Family Trip Account 

___ Home School Building Account 

___ Home School Building Scholarship Fund 

DisclaimerDisclaimerDisclaimerDisclaimer: 

I (We) authorize the HSB TRIP Committee to release my completed TRIP order/certificates to my child 

(name(s))______________________________________________________________  

or, other wise noted party: ________________________________________________. 

I will not hold the HSB TRIP Committee, nor the Home School Building responsible for any 
errors/lost/misplaced/stolen certificates. 

X ________________________________________ Date: _______________________ 

 

I agree to check my order before signing the sign out sheet. By signing the sign out sheet I release 
responsibility of certificate error. I understand that many stores require full use of certificate amounts and 
therefore, change may not be given. Certificate dollar amounts, percentages donated, or availability may 
change without prior notification. 

I have read and understand the HSB TRIP program policies and will abide by the general policies of the 
TRIP program. 

X ____________________________________ 

X ____________________________________ Date:______________________ 

 

 

 

OFFICE USE ONLY 

Date:________________ 

Approved: ___________ 

Account #: ___________ 


