
WESTERN BOONE JR.-SR. HIGH SCHOOL 
 

APPLICATION FOR SCHOOL PARKING LOT ACCESS 
 
 
 
I, _______________________________________________    9   10   11   12             Male         Female 
   Student Name                                                         Age                     Grade                     Sex 
 
agree to the terms and responsibilities stated below in connection with obtaining authorization to use the 
school parking lot. 
 

1. I understand that the parking lot is the property of Western Boone Jr.-Sr. High School. 
 

2. I agree that the car driven by me will not be used to transport or store illegal items on school 
property. 
 

3. I agree that I will not use the school parking lot to violate a criminal-law or school rule. 
 

4. I understand and give school officials and/or school security guards consent to search the car 
driven by me and the car’s contents at any time when it is parked on school property. 
 

5. I authorize school officials and/or school security guards to seize any items that violate a 
criminal-law or school-rule or provides evidence of a criminal-law or school-rule violation. 

 
 
 
_______________________________   _______________________________   _________________  

Student Name                                               Student Signature                                     Date 
 
 
_______________________________   _______________________________   _________________  

Parent Name                                                Parent Signature                                      Date 
 
Vehicle Description: 
 Color: _________________________________  
 
 Make: _________________________________  
 
 Model: ________________________________  
 
 License Plate Number:____________________  
 
 Permit Number: _________________________  
  
 
 
_______________________________ ___________________________________________________  

School Official Name/Title                        School Official Signature                  Date 
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