
BLPA STUDENT VEHICLE REGISTRATION FORM

STUDENT INFORMATION – PLEASE PRINT CLEARLY:

Last Name: _____________________________ First Name: __________________________ Grade: ______

VEHICLE INFORMATION:

VEHICLE #1

Make ___________________________________

Model ___________________________________

Color ____________________________________

Plate # ___________________________________

State ________ Insurance? [ ] Yes [ ] No

Registered Owner’s Name:

___________________________________________________

VEHICLE #2

Make ___________________________________

Model ___________________________________

Color ____________________________________

Plate # ___________________________________

State ________ Insurance? [ ] Yes [ ] No

Registered Owner’s Name:

_________________________________________________

PLEASE READ AND INITIAL EACH LINE:
_____ I have read the BLPA parking rules in the Student/Parent Handbook.
_____ The parking sticker must be visible in the vehicle I park on campus; if it is not, I may be ticketed.
_____ I cannot park in restricted areas: Visitor, staff, school bus lane, fire lane, or in a non-designated parking space.
_____ Parking in a handicapped area or fire lane could result in a CSPD ticket of $100 or more.
_____ Failure to follow traffic rules will result in a discipline action and possible loss of parking privileges.
_____ If I am ticketed the fine will be added to my account if I do not pay it in person in the front office.
_____ The parking sticker is not transferable to other students.
_____ If my vehicle is unusable (e.g. in the shop), I must put my sticker in a temporary vehicle, or I may be ticketed.
_____ If my sticker is lost or irretrievable (e.g. vehicle is totaled), I must buy a replacement for $5.00 in the front office.
_____ If there are changes to my vehicle info (e.g. temp to new license plate), I must notify the Dean.

_________________________________________________ __________________________________
Student Signature Date

_________________________________________________ ___________________________________
Parent/Guardian Signature Date

STUDENT MUST RETURN THIS COMPLETED FORM TO STUDENT SERVICES, PAY THE
PARKING FEE, AND PICK UP A PARKING STICKER FOR THEIR VEHICLE

FOR OFFICE USE ONLY: BLPA Parking Sticker # _______________ Fee Paid: [ ] Yes [ ] No




