
ALBERTVILLE	  HIGH	  SCHOOL	  
PARKING	  RULES	  AND	  REGULATIONS	  

	  

This	  form	  does	  not	  have	  to	  be	  printed	  or	  turned	  in.	  	  	  
You	  must	  read	  this	  form	  before	  signing	  the	  Albertville	  High	  School	  Student	  Driver	  Registration	  Form.	  

	  

1. All	  vehicles	  driven	  to	  school	  must	  be	  registered	  and	  display	  the	  current	  decal.	  
2. To	  register	  a	  vehicle	  the	  student	  must	  provide:	  

a) a	  completed	  Student	  Driver	  Registration	  Form	  and	  the	  required	  Substance	  Abuse	  
Consent/Release	  Form	  

b) a	  valid	  driver’s	  license	  and	  proof	  of	  insurance	  (a	  policy	  number	  on	  the	  registration	  form	  is	  not	  
sufficient)	  –	  student	  must	  show	  insurance	  card	  or	  actual	  policy.	  

3. The	  AHS	  Student	  Council	  will	  sell	  parking	  hangtags	  for	  $10.00	  beginning	  with	  applications	  from	  the	  
Senior	  Class.	  	  These	  purchased	  hangtags	  will	  be	  assigned	  to	  the	  students	  for	  the	  entire	  school	  year	  and	  
the	  entire	  school	  day.	  

4. All	  motorcycles	  must	  be	  registered	  and	  parked	  in	  designated	  spaces.	  
5. All	  students	  driving	  on	  campus	  must	  be	  licensed	  and	  insured.	  	  The	  school	  is	  not	  responsible	  for	  a	  

vehicle	  or	  its	  contents.	  
6. No	  speeding	  or	  reckless	  driving	  will	  be	  tolerated	  on	  school	  grounds.	  	  The	  police	  may	  issue	  traffic	  tickets	  

for	  on-‐campus	  violations.	  
7. No	  loitering	  will	  be	  permitted	  in	  the	  parking	  areas.	  	  Written	  permission	  is	  required	  to	  return	  to	  vehicles	  

during	  the	  school	  day.	  	  All	  students	  should	  exit	  their	  vehicles	  after	  arriving	  on	  campus.	  
8. Student	  vehicles	  may	  be	  subject	  to	  being	  searched	  if	  there	  are	  reasonable	  grounds	  to	  believe	  that	  

drugs,	  alcohol,	  stolen	  property	  or	  other	  contraband	  might	  be	  present	  in	  a	  vehicle.	  
9. Parking	  regulations	  will	  be	  enforced.	  	  Students	  will	  be	  subject	  to	  suspension	  of	  parking	  privileges,	  

being	  issued	  a	  ticket,	  or	  the	  towing	  away	  of	  a	  vehicle	  if	  the	  student	  parks	  in	  “No	  Parking”	  zones;	  areas	  
not	  marked	  for	  parking	  and/or	  an	  area	  blocking	  other	  vehicles.	  

10. It	  is	  considered	  a	  privilege	  to	  park	  on	  school	  grounds.	  	  When	  all	  available	  parking	  spaces	  are	  sold,	  you	  
cannot	  park	  on	  campus.	  	  Campus	  parking	  is	  not	  a	  right!	  	  Students	  applying	  for	  and	  receiving	  hangtags	  
are	  responsible	  for	  fully	  understanding	  their	  responsibility	  in	  following	  these	  rules	  and	  regulations.	  

	  	  	  	  	  	  	  	  

	  

	  

	  



	  	  	  	  	  	  	  	  	  	  ALBERTVILLE	  HIGH	  SCHOOL	  
STUDENT	  DRIVER	  REGISTRATION	  FORM	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  $10.00	  Registration	  Fee	  

	  

STUDENT	  INFORMATION	  

STUDENT:	   __________________________	   DATE	  OF	  BIRTH:	   ____________________	  

ADDRESS:	   __________________________	   TELEPHONE:	  (Home)	   ____________________	  

	   	   __________________________	   	   	   	  	  (Cell)	   ____________________	  

DRIVER’S	  LICENSE	  #:	  	  ___________________	   GRADE:	  	  ____________________________	  

PARENT	  OR	  GUARDIAN:	   ________________________________________________________	  

	  
VEHICLE	  INFORMATION	  

LICENSE	  TAG	  #:	  	  ____________	  MAKE:	  	  ____________	  	  MODEL:	  	  ____________	  	  YEAR:	  	  ______	  

LICENSE	  TAG	  #:	  	  ____________	  MAKE:	  	  ____________	  	  MODEL:	  	  ____________	  	  YEAR:	  	  ______	  
	  
	  

PLEASE	  READ	  CAREFULLY	  AND	  SIGN:	  

I	  certify	  that	  the	  above	  listed	  vehicle(s)	  have	  as	  a	  minimum	  the	  following	  insurance	  coverage	  
and	  this	  coverage	  will	  be	  maintained	  as	  long	  as	  my	  child	  drives	  the	  vehicle	  to	  Albertville	  High	  
School:	  

PUBLIC	  LIABILITY-‐-‐-‐-‐-‐-‐-‐-‐-‐	   $25,000	   	   INSURANCE	  COMPANY:	  	  _____________________	  	  
PROPERTY	  DAMAGE-‐-‐-‐-‐	   $50,000	   	   POLICY	  NUMBER:	  	  __________________________	  
MEDICAL	  LIABILITY-‐-‐-‐-‐-‐-‐	   $25,000	  

I	  have	  read	  and	  understand	  the	  rules	  and	  regulations	  for	  parking	  a	  vehicle	  on	  the	  campus	  of	  
Albertville	  High	  School.	  

STUDENT	  SIGNATURE:	  	  _____________________________________	  DATE:	  	  ______________	  
	  

PARENT	  SIGNATURE:	  	  ______________________________________	   DATE:	  	  ______________	  

	  

_________________
Decal	  Number	  



ALBERTVILLE CITY BOARD OF EDUCATION   
STUDENT PARKING PRIVILEGES SUBSTANCE ABUSE CONSENT/RELEASE FORM 

 
I understand that it is a privilege, not a right, to participate in the Parking Privileges Program offered by the 
Albertville City Board of Education, and that I must comply with the Parking Privileges Program Substance 
Abuse Policy in order to be given the privilege to participate in these events.  I have read and understand the 
Albertville City Schools Parking Privileges Substance Abuse Programs policy procedures and penalties and 
agree to abide by these rules regarding the possession and use of prohibited substances.  I agree to submit to 
prohibit substance screenings, as outlined in the Albertville City School Parking Privileges Substance Abuse 
Program Policy and Procedures as a condition for my initial or continued participation in parking privileges. I 
specifically consent to allow urine, breath, and/or hair to be taken in accordance with the Board’s policy and 
procedures, and consent to allowing those samples to be forwarded to the Board’s drug testing agency for 
testing to determine the existence of prohibited substances.  I authorize any laboratory or medical provider to 
release test results to the Medical Review Officer, the Drug Program Coordinator, and to local school 
administrators.   
 
I also expressly authorize the Board and/or the MRO to release any test- related information, including positive 
results (a) as directed by my specific, written consent authorizing release of the information to an identified 
person, (b) to the finder of fact in any lawsuit, grievance, or other proceeding initiated by or on behalf of 
myself, and/or (c) under compulsion of law.   
 
I understand that the refusal to submit to testing for the use of prohibited substances will prohibit me from my 
initial and continued participation in the parking privileges offered by the Albertville City Board of Education.  
I also understand that:  The Albertville City School System retains authority to conduct routine patrols of 
student parking lots and inspections of the exteriors of student automobiles on school property.  The Albertville 
City School System may inspect the interiors of student automobiles whenever a school official has reasonable 
suspicion to believe illegal, unauthorized, and/or contraband material are contained inside the automobiles.  
Such patrols and inspections may be conducted without notice, without student consent, and without a search 
warrant; and if a student fails to produce access to the interior of his/her car. 
 
Parking permits may be revoked due to disciplinary action (leaving school without permission, smoking, etc.). 
 
This document will remain in effect and serve as my continued consent and release while I am a student in the 
Albertville City Schools, unless and until revoked by me in writing. 
 
 
________________________________   ________________________________ 
Student Signature      Date 
 
________________________________   ________________________________ 
Parent Signature       Date 
 
 
 
VEHICLE INFORMATION 
Tag #______________________   

Year_______________________Make______________________Color__________________ 

Owner of Vehicle____________________________ Owner’s Phone #____________________ 

Student Driver’s License #_____________________ Insurance Company__________________ 

Vehicle VIN________________________________	  


