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Temporary Parking Pass  

Overnight Parking Pass Request 
 

 Driver Information  

Owner/Driver Name  
Address  
City, State, Zip  
Phone Number  

 

Vehicle Information 

Vehicle License Plate #  
Vehicle Model & Make  
Vehicle Description/Color  

 

Permission to Patrol & Waiver of Liability 

I have requested and authorized Yavapai College Police to patrol around my vehicle while 
parked on the college campus from ______________________ to ______________________.  

 

By signing below, I agree to hold Yavapai College Harmless of any damage that may occur to 
the vehicle. My insurance company or I will cover any cost of damage that may occur.  

 

Name (Print) Date 
 
 

 

Name (sign)  
 

Approved by ________________________________________ Officer # ________________ 

Date Approved ______________________________________ 

 

Please tear along the perforation and display on your dash during the timeframe approved above. 

------------------------------------------------------------------------------------------------------------------------------- 

License Plate # ___________________________ 

Approved by ____________________________________  Date____________________ 


