
 
2026-2027 e-Bike/Motorized Pedallcycle Parking Permit Application 

Please complete the following information and return to the Franklin Office secretary.   

1.​ School Email address:  ____________________________________@students.hempfield.org 
 

2.​ Student ID Number:  ______________________________________  Student Grade:  ______ 
 

3.​ Student’s Last Name:  _________________________________________________________ 
 

4.​ Student’s First Name:  _________________________________________________________ 
 

5.​ Address:  ___________________________________________________________________ 
 
___________________________________________________________________________ 

 
6.​ Phone Number:   _____________________________________________________________ 

 
7.​ E-Bike/Motorized Pedalcycle Make:  ______________________________________________ 

 
8.​ E-Bike/Motorized Pedalcycle Model: ______________________________________________ 

 
9.​ E-Bike/Motorized Pedalcycle Color:  ______________________________________________ 

 
10.​Registration number (if required to be legally registered):  _____________________________ 

11.​I have read and understand the HHS Parking Guidelines and Violations pertaining to parking 
expectations, violations and consequences. I understand that the school is not liable for any damage 
resulting from my student's riding and parking on school property. I give permission for my student to 
ride their e-bike/motorized Pedalcycle to/from school. 

___ Parent/Guardian Acknowledgement  

 

12.​I have read and understand the HHS Parking Guidelines and Violations pertaining to parking 
expectations, violations and consequences. I understand that the school is not liable for any damage 
resulting from my riding and parking on school property.  
 
___ Student Acknowledgement  
 
 

13.​In order to complete the application process, you must pay for your permit using SchoolCafé > Shop 
Campus Store > Parking Pass > Checkout > Submit OR pay cash in the Franklin Office. No personal 
checks can be accepted. Once this application is complete and payment has been received 
electronically or paid in person, you may pick up your Parking Permit in the Franklin Office. You will be 
required to show your valid driver’s license (when applicable) when picking up your permit. 

___ I understand 

 

 

 

 



 
 

e-Bike/Motorized Pedalcycle Agreement 

Student Name:  __________________________________________________________________ 

 

In consideration of being permitted to ride an e-Bike / Motorized Pedalcycle to school during the 2026-2027 
school year, I hereby agree to the following: 

1.​ I, for myself, my heirs, personal representatives or assigns, do hereby release, waive, discharge, and 
covenant not to sue the Hempfield School District and its officers, directors, employees, volunteers and 
agents from liability for any and all claims, including the negligence of Hempfield School District, its 
officers, directors, employees, volunteers and agents, resulting in personal injury, accidents or illnesses 
(including death), and property loss, arising from, but not limited to, my decision to ride my, or my 
decision to allow my child to ride their, e-Bike / Motorized Pedalcycle on school property. 
 

2.​ Riding an e-Bike / Motorized Pedalcycle carries with it certain inherent risks that cannot be eliminated 
regardless of the care taken to avoid injuries. I hereby acknowledge and agree that I understand the 
nature of these risks, and that, except as expressly set forth herein, I, knowingly and voluntarily, accept, 
and assume responsibility for, all risks and dangers that could arise out of, or occur during, my decision 
to ride my, or my decision to allow my child to ride their, e-Bike / Motorized Pedalcycle on school 
property. 
 

3.​ I have read this waiver of liability and assumption of risk, I fully understand its terms, and I understand 
that I am giving up substantial rights, including my right to sue. I acknowledge that I am signing the 
agreement freely and voluntarily, and intend by my signature to be a complete and unconditional 
release of all liability to the greatest extent allowed by law. 

  

Student Signature:  ___________________________________________  Date: _____________      

 

Parent/Guardian Name:  __________________________________________________________ 

Parent/Guardian Signature: _____________________________________  Date: _____________     

  
 

** A copy of this agreement will be emailed to the parent’s email address in PowerSchool. 


