
Psychological Services Center 
University of Colorado Denver 

 
 

Parking Agreement 
 
 
 

 
 

I, _________________________________________, give the Psychological Services Center 

permission to release only my name to the on-duty parking attendant at the Saint Elizabeth of 

Hungary Roman Catholic Church parking lot.  I understand that this is only for the purposes of 

parking on the day of my scheduled appointment.     

 

 

________________________________________________________   _______________________  
Signature of Patient or Responsible Party               Date 
 
________________________________________________________   _______________________ 
Signature of Witness             Date 
 

 


