REGISTRATION INFORMATION

Parking Sticker Number:
(Completed by Campus Safety)

First Name: Last Name:

Address:

City: State/Zip Code:

VEHICLE INFORMATION

License Plate Number: State:

Make: Model:

Year: Color:

SIGNATURE

I, ,aClass student, agree to park my vehicle in the lot to which | am

assigned during the school day (7:00 AM - 4:00 PM). Class I students are to park in the ACC Lot; all other students are to park in the Pool Parking Lot on
Randolph Avenue. | understand that after 4:00 PM Monday - Friday and on weekends, | may park in any parking lot on campus, but that traffic cones are not

to be moved at anytime of the day to make room for a space. | agree to follow all the other rules and regulations set forth in the Milton Academy Handbook.

I understand that day student cars may not be used during the academic day without the permission from the Dean of Student’s Office or Class Deans. |
understand that all other parking areas are off limits and failure to park in the proper lot during the school day may result in ticketing and/or towing of my vehicle
at my expense. Three (3) tickets will result in the loss of my parking privilege on campus.

Signature:

Date:

NOTES

Proper Placement of Your Parking

Sticker is Here




