
















How Cash Cards generate revenue for Notre Dame School General Education Fund 
 

The Great Lakes Scrip center acts on behalf of churches, schools and other non-profit  
organizations to purchase large amounts of Cash Cards from grocery stores, department 
stores, and other retailers.  Because the Cash Card is purchased with cash up front, the  
participating retailers offer a substantial discount.  Notre Dame Catholic School buys the 
Cash Cards from Great Lake Scrip Center at a discount, and resells the certificates to 
school supporters for full face value.  The bulk of the discount—from two to fifteen percent or 
more-is retained by Notre Dame Catholic School as revenue.  Obviously, this is a terrific 
source of revenue for our school, and our NDS Scholars.  What an easy way to support 
Catholic Education! 

 

Cash Cards are available at the School office, 
 Monday—Friday and after each Mass on the weekends.   

You can mail or turn in your Cash Card Order Forms to the School Office or give them 
to a representative selling the Cash Cards at the end of each Mass. 

Cash Corner 
 

Total Sales Last Week        $8,830.00 
Total profit for the Week         $418.35 
School year profit to date     $2,013.15 
Donations   $ 
Donations to Date               $5.00 
 
 

School Year is 07/01/07 thru 06/30/08   

THANK YOU for Your Faithful Support!  

YOU ARE INVITED 
 

Our Lady of Fatima’s Pilgrim 
Virgin life-like statue will be  
visiting Kerrville on Saturday, 
September 13, 2008.  It will be 
displayed at the Solomon  

residence from 10:00am to 12:00pm.  The 
Marian program features an inspiring audio-
visual presentation on the 1917 miraculous  
apparitions of Our Lady of Fatima, followed by a 
group rosary.  This event is sponsored by the 
organization, AMERICA NEEDS FATIMA.  The 
Fatima Custodians have brought Our Lady’s 
statue to tens of thousands of families across 
America.  Our Lady’s Rosary is a most powerful 
spiritual weapon for today.  The custodians will 
also have a display of various religious articles 
for sale. 
Please join us on Saturday, September 13, 
2008 at the Solomon residence, 149 Michon Dr. 
S., Kerrville, to honor Our Lady.   
DIRECTIONS:  Hwy 16 South to Ranchero Rd, 
go 2 1/2 miles  on the winding Ranchero Rd. to 
Michon Dr., turn right on Michon Dr, up the hill 
and around the corner to 149 on the right.   
Telephone number is 257-7409.    

 

NOTRE DAME ADULT FELLOWSHIP  
 

This fellowship is for adult men and women,  
married and single.  We meet on the 2nd and 4th 
Thursday of each month in the Fireplace Room 
of the Social Center, which is located on the  
Water Street side of the Church property. 
 

Join us Thursday, September 11, 2008, at 
about 10:30AM. (Meeting begins at 11:00AM). 
 

Our guest speaker will be Mr. Larry Vetter,  
parishioner, who will speak on the Catholic 
Church in Vietnam.  Non-members of the Adult 
Fellowship are welcome to join us for this talk.  
No covered dish necessary if this is your first 
visit with us; but join us for lunch! 
 

Bring any ideas regarding Thanksgiving or 
Christmas—gifts or decorations—you would like 
to share. 
 

Afterwards, we will hold a short business meet-
ing with a covered dish dinner, the contents of 
which you may make yourself or purchase at the 
grocery store.  No need to cook!  This will be  
followed by Bingo!  Come join us! 
 

For further information, come to this meeting 
or call Betty Martz at 792-5665.  











NOTRE DAME CATHOLIC CHURCH 
Taking Jesus to the Streets 

September 28th, 2008 Six Flags Fiesta Texas 
 

First Name:____________________________ Last Name:_______________________________ 
Address:_______________________________ City:______________ State:_____ ZIP:________ 
Home Phone:______________ Parent cell phone:__________________ 
High School Grade:______________ (freshman/sophomore/junior/senior) School:_____________ 
Person to Contact in case of an emergency: 
Name:_____________________________ 
Relationship:___________________Phone Number:_________________ 
Parent/Guardian name:_________________________________________  
 

PARENTAL/GUARDIAN CONSENT AND LIABILITY WAIVER 
Minor Participant's Name:___________________________ 
Birth date:_________ Sex:______ 
I, _______________________, grant permission for my child to participate in this parish youth 
ministry event that requires transportation to a location away from the parish site. This activity will take place un-
der the guidance and direction of parish employees and/or volunteers from Notre Dame Catholic Church. A brief 
description of the activity follows: 
 

. Type of Event: Christian Concert, Eucharistic procession through downtown San Antonio, and mass at the 
Cathedral. 
. Date of the Event: September 28th 
. Cost: Free 
. Emergency Telephone Number: 830-890-6069 (Jamie's cell phone) 
. Destination of Event: Downtown San Antonio 
. Individual in Charge: Jamie Young 
. Estimated time of Departure: 2: 30 p.m. 
. Estimated time of return: 9:00 p.m. 
. Mode of transportation to and from event: School bus. 
 

As the parent and/or legal guardian, I remain legally responsible for any personal actions taken by my son/daughter 
name above. I agree on behalf of myself, my child named herein, our heirs, successors and assigns to hold harm-
less and defend Notre Dame Catholic Church, its officers, directors, agents, and the Archdiocese of San Antonio 
from any and all liability for illness, injury or death arising from or in connection with my child attending the 
above named event an I agree to compensate the parish, its officers, directors, and agents and the Archdiocese of 
San Antonio, or representative associated with the event for reasonable attorney's fees and expenses arising in con-
nection therewith. 
 

Signature Parent or Guardian___________________________ Date________________ 
 

MEDICAL CONSENT AND PERMISSION TO TREAT 
 

To the best of my knowledge, my child , is in good health, and I assume all responsibility for the health of my 
child. Emergency Medical Treatment: In the event of an emergency, I hereby grant permission to transport my 
child to a hospital for emergency medical treatment.____ Yes___ No        Any known allergies:____________ 
I wish to be advised prior to any further treatment by the hospital or doctor. ___Yes ___ No 
 

Family Doctor:___________ Phone Number:____________ 
 

Please include a photocopy of your Insurance Car (front and back)  
• Insurance Carrier:____________________ Policy Number:________________ 
 
__________________________________         __________ 
Signature of Parent or Guardian                          Date 


