BOW VALLEY HIGH SCHOOL
2022-2023

APPLICATION FOR STUDENT PARKING
(All sections must be completed)

STUDENT NAME:
(Please Print)

PARENT/GUARDIAN NAME:
(Please Print)

Vehicle #1 Vehicle #2
LICENCE NUMBER: LICENCE NUMBER:
MAKE OF VEHICLE (eg Ford Taurus): MAKE OF VEHICLE (eg Ford Taurus):
COLOR: COLOR:

Notes: (Please read carefully)

e We only have 85 spots available. Students are required to complete this form
to register their vehicles and park on a first come first served basis.

¢ Violations of school rules and safe driving expectations may result in immediate
revoking of parking privileges. Parents will be informed of any infraction by a
student.

I have read this form and the accompanying letter and agree to the conditions of

this parking permit.

SIGNATURE OF STUDENT:

SIGNATURE OF PARENT/GUARDIAN:

DATE:

FOR OFFICE USE ONLY:

Parking Lot Violations:

Shared/Parking/Student Parking Application




