
ASMSA VEHICLE REGISTRATION FORM 

 
STUDENT’S NAME:  ____________________________________________________ 

 

OPTION A:     The student WILL have a vehicle on campus. 
 

My student named above has permission to bring the following motor vehicle to ASMSA.                   

I understand and agree that: 

a. unless authorized in writing by ASMSA officials, my student may use a motor vehicle only for 

transportation to and from home on the weekends and for school holidays.   

b. the vehicle must remain parked in its assigned parking place on the ASMSA campus. 

c. the student must obtain an ASMSA parking sticker at a cost of $5.00, and post the sticker as 

required in the Student Handbook. 

d. the student is required to turn in all keys to the vehicle to the Residential Life Office immediately 

upon signing in to campus. 

e. the keys to the vehicle will be maintained in the Residential Life Office until the student signs 

out to use the vehicle. 

f. it shall be a violation of ASMSA policies for my student to have a vehicle in Hot Springs during 

his/her enrollment at ASMSA without registering and parking the vehicle on campus in 

accordance with the Student Handbook. 
 

_________________________________________________________DATE:___________ 
       STUDENT’S SIGNATURE 

 

       ____________________________________________________________________DATE:____________ 

       CUSTODIAL PARENT/LEGAL GUARDIAN’S SIGNATURE 
 

VEHICLE INFORMATION 

 

 ______________ _______________________   ____________________________ ____________________________ 
 VEHICLE YEAR MAKE     MODEL    COLOR(S) 

 
 
 ____________________________________     ______________________________________________ 
 LICENSE PLATE NUMBER      VEHICLE OWNER’S NAME (PLEASE PRINT) 

 

 

 ______________________________________________________       __________________________________________________ 

 OWNER’S INSURNANCE COMPANY       POLICY NUMBER 

 

 

 ___________________________________________________________________________             (____)________________________ 

 OWNER’S ADDRESS  CITY  STATE  ZIP        HOME PHONE NUMBER 

 

OPTION B:    The student WILL NOT have a vehicle on campus.  
  

My student named above will not have a motor vehicle at ASMSA at this time.  I understand and 

agree that I may change to Option A at any time, and that if I decide to change to Option A, my 

student must comply with all conditions stated for Option A.  Either I or my student must register    

the vehicle in the ASMSA Security Office within twenty-four (24) hours of bringing the vehicle to 

campus. 
 

_________________________________________________________DATE:___________ 
        STUDENT’S SIGNATURE  
 

        ___________________________________________________________________DATE:_____________ 

        CUSTODIAL PARENT/LEGAL GUARDIAN’S SIGNATURE 

 

SECURITY OFFICE USE  

 
       PARKING STICKER # _____________________        ASSIGNED PARKING PLACE # _______________________________ 


