
MARLBORO COUNTY HIGH SCHOOL 
951 Fayetteville Avenue Extension 

Bennettsville, South Carolina 29512 

Telephone (843) 479-5900   Fax (843) 479-5916 

 

STUDENT PARKING AGREEMENT 

 

Name________________________________________________________________________ 
 

Homeroom Grade:                        9               10              11                   12 
 

Driver’s License Number________________________________________________________ 
                                                                            (Student must present Driver’s License) 
 

Automobile Description: 
 

Make___________________________________Model________________________________ 
 

License Tag Number_______________________Color_________________________________ 
 

Upon payment of a fee and the signing of this contract, I, the undersigned student, understand, 

and agree to abide by, the following rules required by Marlboro County High School. 
 

1. I am permitted to park on school premises as a matter of privilege not of right; (see back) 

2. The District retains authority to conduct routine searches of the exterior of any 

automobile that I may park on school property at any time; 

3. The District retains authority to conduct searches of the interior of any automobile I park 

on MCHS property whenever a school official has reason to believe that I may have 

violated Board of Education policies, school rules, or federal or state law; 

4. If I fail to provide access to the interior of the automobile I parked on campus upon 

request by a school official, I may be subject to school disciplinary action including loss 

of all parking privileges: 

5. I will display m MCHS parking decal from a rearview mirror with the numbers facing the 

front of the automobile.  If I drive a different vehicle other than the one registered, I will 

be sure to display the decal as well.  If I do not display a MCHS parking decal in full 

view on the automobile that I park on school grounds, the vehicle may be towed at my 

personal expense. 

6. I will not exit the parking lot during the school day without a signed pass from an 

administrator or from the attendance office. 

7. I will not return to my automobile during the school day without a signed pass from an 

administrator. 

8. I will park in my assigned parking space. 

9. I will operate my automobile in a safe manner while on Marlboro County High School 

property. 
 

Student’s Signature___________________________________ Date______________________ 
 

 
 

THE SCHOOL DISTRICT OF MARLBORO COUNTY PROHIBITS DISCRIMINATION IN HIRING, PROMOTION, 

DISCHARGE, PAY, FRINGE BENEFITS, AND OTHER ASPECTS OF EMPLOYMENT, ON THE BASIS OF RACE, 

COLOR RELIGION, SEX, AGE OR NATIONAL ORIGIN AND COMPLIES WITH SECTION 504 OF THE 

REHABILITATION ACT OF 1971 AS AMENDED. 

For Office Use Only 
 

Assigned Parking Space Number____________________________ 
 

Payment Made By:      Cash (    )     Check (    )     Check Number_____________ 


