
My student and I have both read and fully understand the Student Parking Permit Regulations & Information on the 
provided separate document, as set forth by Pitt Greenville Soccer Association. We understand that by submitting this 
application, parental permission has been granted for the applicant to purchase a parking permit and to park a motor 

vehicle on the property of Pitt Greenville Soccer Association. We acknowledge that certain violations of school 
driving/parking rules and regulations may result in revocation of parking privileges, and/or towing of any vehicle in 

violation of the regulations (at the owner or applicant's expense). We understand and agree that this includes any 
driving/parking violation while on this campus or attending any Pitt County Schools sanctioned event held off 

campus. We further understand that Pitt Greenville Soccer Association is not responsible for theft or damage to any 
vehicle or the contents of any vehicle while the vehicle is parked on this property. We are also fully aware that Pitt 
Greenville Soccer Association reserves the right to reissue the assigned permit upon a student's withdrawal from 

school, student's forfeiture of driving privileges due to violation(s) of parking regulations, or the student does not have 
classes on DH Conley campus. 

DECAL NUMBER ASSIGNED: ------- 
Valid Driver License    __________________________ 

 
PITT GREENVILLE SOCCER ASSCOCIATION 
Student Parking Permit Registration Form  

for the 2025/2026 school year 
ALL information must be provided or decal will not be issued 

  
     Pass type (select one):   Full year ($350) First semester ($200) Drop off & pick up-parent/guardian use only ($125) 

  
Student Name: ________________________________________________________________________ ______________ 

(First) (Middle) (Last)  (Grade Aug. 2025) 
 
Parent Name: _________________________________________________________________________                               

(First) (Middle) (Last)   

Primary Vehicle: 
 

Year:_________Make: _____________________Model:      ___     __  _                 Color: ______________ 

Vehicle License Plate#: ________________________________________________________________________________ 

 Registered Owner Name: ____________________________________________ Phone#: _______________________ 

 Secondary Vehicle: 
 

Year:_________Make: _____________________Model:      ___     __  _                 Color: ______________ 

Vehicle License Plate#: ________________________________________________________________________________ 

 Registered Owner Name: ____________________________________________ Phone#: _______________________ 

 
*We understand the provided Regulations & Information, & that failure to comply with these rules 

may result in the vehicle being towed &/or revocation of parking permit.* 
 

 
Student Applicant's Signature: ______________________________________  Phone# _______________________  
 
Parent/Guardian' s Signature: _________________________________________    Phone# _______________________ 

 

Primary Email:_______________________________________________________________________________________ 


