
Cooper City High School 

 

Personalized Bumper Painting Guidelines 

 

OFFICE USE ONLY 

 

Bumper#:__________ 

Student Name: ___________________________Student ID#: __________________________ 

Assigned Lot: ___________________________ Decal #: _____________________________ 

The cost of the personalized parking spot is $20 in addition to the cost of the parking decal. 

If your decal is revoked or removed you will not be eligible for a painting refund. 

NO REFUNDS 

 School Board of Broward County rules will be strictly enforced  

 Any artwork depicting items, symbols, or language that is considered inappropriate, will not be permitted  

 Only student-drivers who have purchased a decal and secured a numbered space may paint bumpers 

 WATER BASED EXTERIOR PAINT ONLY (no oil paint) 

 No reflective, fluorescent, or spray paint allowed 

 All painting must be pre-approved by administration 

 A fee of $20 must be paid by cash or check (made out to Cooper City High School) BEFORE painting 

 No painting shall cover the marked number (Right side of block) 

 Students-drivers must supply their own paint(s) and painting supplies 

 Student-drivers cannot make unnecessary mess and are responsible for cleaning their areas before leaving 

campus 

 Student-drivers should utilize the below template to draft their design and turn before painting commences 

 Personalized spots will be reserved for school days only (7:40a-2:40p). The driver forfeits their 

personalized spot if they arrive to school after the 7:40a morning bell. After 7:40am, all student parking is 

first come, first serve 

I UNDERSTAND THE RULES AND REGULATIONS STATED ABOVE. I UNDERSTAND 

THAT IF I FAIL TO ABIDE BY SAID RULES, MY SENIOR PERSONALIZED PARKING 

SPACE WILL BE FORFEITED. I UNDERSTAND THERE IS NO REFUND POLICY.    

_________________________________ ______________________________  ______________ 

Student Name (Printed)   Student Signature     Date 

__________________________________ ______________________________  ______________ 

 Parent Name (Printed)   Parent Signature     Date 

SUBMIT ARTWORK FOR APPROVAL BELOW 

 

 #xx 


