GARCES MEMORIAL HIGH SCHOOL Check one:

Sophomore
Junior
(LAST NAME) (FIRST NAME) Senior

Fee: $20.00

STUDENT’S DRIVER LICENSE NUMBER

| understand that all vehicles driven to school must be registered with the
Attendance/Student Affairs Office. | further understand this is primarily for identification
purposes, and that the parking permit must be affixed to the lower left rear window of each
vehicle registered. Motorcycles and motorbikes must have the parking permit displayed in a
prominent place.

| further understand that | must show proof of insurance before being granted the privilege
of driving to school.

| am aware that the speed limit on campus is 5 mph. Also, | am aware that if | violate the
regular and posted ordinances, | could be cited, towed and/or have my driving/parking
privileges suspended or revoked.

STUDENT’S SIGNATURE DATE

Proof of Insurance

Name of Insurance Company and Agent

Limits of Liability: Bodily Injury $
Property Damage $

Medical $
Expiration Date
Car One Permit #
MAKE OF CAR MODEL/BODY TYPE YEAR COLOR

Permit No.

LICENSE NUMBER OF VEHICLE REGISTERED OWNER(S) OF THIS VEHICLE
Car Two
MAKE OF CAR MODEL/BODY TYPE YEAR COLOR
LICENSE NUMBER OF VEHICLE REGISTERED OWNER(S) OF THIS VEHICLE

Verified by Business Office




