Parking Space #

Mitchell High School
416 Ledger School Rd
Bakersville, NC 28705

(Phone) 828-766-3400 (Fax) 828-688-4847

Student Name Student 1D Number

/ / / /

VEH MAKE MODEL YEAR COLOR TAG NUMBER

REGISTERED OWNER

1.

I, , hereby make application to purchase a parking permit
from Mitchell High School. | understand that I must park my vehicle in the designated student
parking lot area only. | understand that I will not be allowed to return to my vehicle during the
school day without an escort by a school employee. A violation of this restriction may result in
disciplinary action against me, and my driving privilege may be revoked.

| agree to drive my vehicle in a responsible manner at all times and obey all traffic laws of the
State of North Carolina. | realize that I may be charged on either a school or State citation should a
vehicle law be broken.

I will place my parking decal in a place designated by the school. If the permit is not displayed |
may be given a citation or my vehicle may be towed at my expense.

I understand that driving to school is privilege and agree that this privilege may be revoked by
school authorities if | should violate any school rule or vehicle law while on campus.

I understand that Mitchell High School will NOT be responsible for any damage to my vehicle or
loss of property from my vehicle. | agree to report any damage which may accrue during the
operation of may vehicle.

I understand that my vehicle may be towed from school property if not following the rules set by
the school administration, my privilege for driving to school will be suspended or revoked, and |
will be responsible for the tow bill.

| further understand that I will not be allowed to purchase a permit if | have an outstanding student debt
and that my application may be refused. The administration has the right to refuse my application for any
valid reason.

Student Signature Parent Signature



