
PARKING PERMIT APPLICATION –

 

NON-TRANSFERABLE
CAMAS HIGH SCHOOL 

PRINT CLEARLY

NAME: GRADE:  12    11  

VEHICLE LICENSE PLATE #: VEHICLE MAKE: MODEL: 

VEHICLE COLOR: VEHICLE YEAR: DATE: 

1. I agree not to drive to school without a current driver’s license and vehicle insurance.
2. I agree to drive safely on school property, no greater than 10 MPH, stopping at exits and crosswalks.
3. I agree not to park in emergency vehicle access areas, block fire lanes, emergency exits, delivery zones or visitor/staff parking. 
4. I understand that falsification, misrepresentation of information on this parking permit, and/or reselling or possession of another student’s parking permit will result 

in disciplinary action. I  also acknowledge that this permit is non-transferable.
5. I agree to keep my vehicle secured during the school day and not to leave valuables in plain sight.
6. I know I may use my vehicle for transportation to and from school, and that I may not just go sit in, listen to music, or eat in my vehicle during the school day.
7. I will report suspicious behaviors in the parking lot as soon as possible to campus security or administration.
8. I will not litter and agree to keep a visible trash bag in my vehicle as per Washington State law.
9. I understand that a driving permit does not allow me to drive to and from school extracurricular activities while I am a participant in such activities.
10. I understand that, while driving to and from school, I must stop at occupied crosswalks, for school buses with lights flashing, and for security personnel.
11. I  AGREE TO VISIBLY DISPLAY MY PARKING PERMIT ON MY REARVIEW MIRROR WHILE PARKED ON CAMPUS.
12. I understand that violations of the parking/driving policy may result in impoundment of my vehicle at my expense, loss of par king privilege, or citation(s) of $10.00

or more per incident.
13. I understand my vehicle is subject to search while parked on school district property.

STUDENT SIGNATURE: ________________ SECURITY   : 

Submit to SECURITY PERSONNEL: □ This Parking Permit □ Copy of Valid Proof of Insurance for Vehicle

□ Copy of Valid Driver’s License □Current Receipt for Payment of $30.00 C.A.R.S. fee

ARE YOU CARPOOLING WITH ANOTHER 11TH OR 12TH GRADER? □ YES □ NO

PERMIT #  ________________ 
CHS Personnel to complete this box. 

DATE ISSUED: ____________________ 
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