
 

FT. CAMPBELL HIGH SCHOOL 
STUDENT PARKING PERMIT APPLICATION AND VEHICLE REGISTRATION 

TO BE COMPLETED BY APPLICANT: 
 

________________________________      _____________      ______________                    ______________ 
                         Name                                                                            DOB                                       Grade                                                       Date 

______________________________________________________________________________________________________ 
Address (including city and zip code) 

___________________________________________             ________________________________ 
 

Applicant's Driver's License (and State, if applicable) Insurance Company and Policy Number  
 
 

________________        ________________      _____________      ______________                    ______________ 
Year Make Model Body Style Color 

 

___________________________________________             ________________________________ 
 

       Vehicle Identification Number                Tag Number  
 

After reading and understanding the regulations as stated on the reverse side of this form, the 
undersigned agrees to these regulations and further acknowledges that permission to drive and/or 
park an automobile on Fort Campbell High School campus is a privilege and not a right. In 
consideration of such privilege, the undersigned expressly consents to any searches of the above-
described vehicle or any other vehicles driven by applicant by administrators of Fort Campbell High 
School for any reason at any time while said vehicle(s) is on school property. 
 
The undersigned hereby releases the DoDEA Americas Southeast School District/Fort Campbell High 
School and its employees from any and all damages to persons or property during its use of parking and lot 
facilities on campus or during school fundraising events. The undersigned also agrees to indemnify and hold 
harmless the District and its agents, against any and all claims which may be made against the 
District, or its agents, for property damage or personal injuries sustained by any persons, groups or 
organizations and their privies which may result from the use of said parking and lot facilities. The 
undersigned shall agree to indemnify the District for any and all claims against the DoDEA Americas 
Southeast School District or any of its agents, servants, volunteers, or employees, however caused. 

 

________________________________                    ________________________________ 
  Signature of Driver/Applicant Signature                                 Signature of Parent/Guardian 

 

________________________________ 
          Signature of Vehicle Owner 

___________________________________________________________________________________________________ 
TO BE COMPLETED BY THE SCHOOL: 
 

      Valid Driver’s License Verified                      Insurance Verified 
 

________________________________                _______________________________ 
            Parking Permit Number          Date Issued 

________________________________ 
Approved By 

 
 

  



FT. CAMPBELL HIGH SCHOOL 
PARKING REGULATIONS 

 
• Parking is assigned only to 11th and 12th graders. No parking will be given to 10th graders 

regardless of number of credits.  
 

• Excessive tardies or absences to 1st period may result in a suspension of your parking privilege. 
 

• Please adhere social distancing requirements:  No large gatherings or “hanging out” in the 
parking lot, stay 6 feet apart and wear masks if you are unable to social distance. 
 

• Please note that meeting all of the eligibility requirements still does not guarantee you parking 
due to reaching capacity.  If you apply, meet the requirements and we are at capacity we will 
place your name on a wait list.  Senior waitlist get first priority. 

 
• Permits may be revoked due to failure to follow parking regulations, or violations of the 

Code of Conduct. 
 

• Students must comply with Ft. Campbell Regulations. 
 

• Cars parked without a valid permit properly displayed may be towed at the owner's 
expense without warning.   
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