Calderdale Council Consent Form
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Bikeability, Bike Skills and Pedal Free training

Please give information as fully as possible. The information is for instructors and group
leaders and will be strictly confidential to them.

Details

Child’s name: Date of birth:

Address:

Postcode: | Email:

Daytime contact telephone number:

Date and time of course (or course number):

Emergency contact details

Parent / carer or next of kin:

Address:

Postcode:

Mobile telephone number:

Medical information

Please give details of any disabilities / special needs:

Recent injuries or illnesses e.g. back strain, flu:

Medical conditions and any medication e.g. asthma, epilepsy, diabetes, allergies (e.g. penicillin):

Name of GP: ‘ Telephone number:

Parental / carer consent

e | consent to any emergency medical treatment should it be deemed necessary by a qualified medical
practitioner. (In the event of an emergency every effort will be made to contact you).

e | approve of my child participating in the controlled training on public roads (Bikeability courses).

e | understand that if the instructor judges that my child is not able to undertake the training in the
manner prescribed to ensure their safety, and /or that of others, they will be asked to leave the course.

e | will ensure that their bike is of a suitable size and in good mechanical condition for the duration of the
course (where applicable).

e | will ensure my child is suitably dressed for the weather conditions on the day and apply sun block if
necessary.

e | have read all the course information.

| declare that the information on this form is correct to the best of my knowledge and that if any changes
occur before the training, | will inform the Road Safety office.

Name: Date:
Parent / carer

Pedal Free training only: | agree to stay with my child during the training (please tick) [_]

We realise that some circumstances are unforeseen and your child might not be able to attend. We ask
that you give us as much notice as possible

In the event of any change / cancellation please contact the Road Safety office on 01422

392803 or email Bikeability@calderdale.gov.uk
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