
 
CLASS OF 2021 

 
SENIOR PARKING PAINTING RULES AND STUDENT CONTRACT: Cost $20.00 

 
 
Name: ______________________________________    ID Number: ____________________ 
 
 
License Plate Number: ___________________         Parking Permit Number: ____________ 
 
I hereby agree to abide by all of the following rules and regulations corresponding to my privilege of having a 
reserved painted parking spot: 
 

• I will only use water-based exterior latex paint. 
• I understand that I must check-in at the check-in table before I start to paint. 
• I know I am NOT allowed to use spray paint, reflective paint, or fluorescent paint of any kind. 
• I will only paint within my parking space leaving a 4-inch boarder between my drawing and the parking 

lines.  
• I know I have to bring my own brushes and painting supplies to decorate my spot. 
• I will never park in another parking space that is assigned to someone else or let anyone park in my 

space. 
• I will only paint my approved design following all the guidelines in my parking space. 
• I understand that my painted design must be approved prior to me painting. A painting date will be 

announced and all painting must take place on that day, it will most likely be a Saturday.  
• If I do not abide by any of these rules, I realize my parking spot will be taken away and will be 

painted over, and I will not receive a refund. 
• I agree to paint over my design in black water-based exterior latex paint at the end of the school year or 

pay the fee.  This must be completed prior to senior check out. If I do not paint over my design, I 
understand I will have a $20 fee.  

 
 
 
________________________________    ____________________ 

Student’s Signature              Date 
 
 
__________________________________    ______________________ 

Guardian’s Printed Name            Guardian’s Phone # 
 
 
__________________________________    ______________________ 

Guardian’s Signature             Date 
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Senior Parking Design Request  
This design sheet must be done in color and must represent exactly what will be painted on your parking 
space to be accepted.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________    _________________________________ 

Student Printed Name              Student Email 
 

_______________________________    _________________________________ 
        Parent/Guardian Printed Name                             Parent Email 

 
_______________________________    _________________________________ 
        Student Cell Phone Number     
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