
Roosevelt Preparatory Academy  

Student Driver Waiver 

 2024-2025  

 
Student Name____________________________________________________                                  Grade_____  

Make/Model/Color of Car _______________________________________             License Plate # ___________________  

Violation of any of the following will result in immediate suspension of driving privileges without refund of parking permit 

purchase and possible disciplinary action. Read through the following and sign where indicated to show that you accept 

and understand the rules of parking on campus. You will not receive a parking permit until Roosevelt Prep has a signed 

waiver on file.  

I have a valid driver’s license and I have my parent’s permission to drive to and from Roosevelt Preparatory Academy and 

park on its premises. I will have a copy of my most current driver’s license on file in the front office. 

 ______________________________________(student signature) _____________________________________ (parent signature) 

I will always have my parking permit displayed from my vehicle while parking on campus. 

 _______________________________________ (student signature) ___________________________________ (parent signature) 

I will follow all traffic regulations while on campus, including entering and exiting campus using the school’s traffic flow plan. 

I will not engage in unsafe or risky driving while on campus. 

 ________________________________________ (student signature) __________________________________ (parent signature) 

I understand that I will be parking in the school’s parking lot at my own risk. Roosevelt Preparatory Academy will not be 

held responsible for theft, loss damage to vehicles and personal property. 

_________________________________________ (student signature) __________________________________ (parent signature) 

I will not leave campus or visit my car at any time during school hours. If I need to leave school early for an appointment or 

because of illness, I will follow school procedure by checking out through the front office and having my parents sign me 

out or email the school to give permission. 

_________________________________________ (student signature) __________________________________ (parent signature) 

I will not keep any item in my car that is forbidden on the Roosevelt Prep campus. Refer to the Handbook for a detailed list. 

Academy personnel may search and seize my property if there is reason to believe that some material or matter is present 

that is detrimental to the health, safety, or welfare of others. 

_________________________________________ (student signature) __________________________________ (parent signature) 

If I am involved in any auto accident while on campus, I will report it immediately to the front office and file an incident 

report with the headmaster. I will not hold Roosevelt Preparatory Academy or Great Hearts liable for any damages that may 

happen to myself or my car while I am on campus. 

_________________________________________ (student signature) __________________________________ (parent signature) 

 


