
 
 

 Find out more about the course at www.dft.gov.uk/bikeability 

 

Bikeability Parental Consent Form 

I agree to the conditions explained in Parent Information Booklet, and to that stated below, and give permission 
for my child to attend the course. I understand there is a non-refundable course fee is £20 payable to the school. 
 
I understand that training will be on public roads. 
 
I will make sure that: 

1. The bicycle used is thoroughly checked and safe to ride as outlined in Parent information Booklet  
2. My child attends all of the training 
3. My child will have suitable helmet, wet weather / outdoor clothing (preferably bright coloured) and suitable 
footwear for cycling e.g. school or training shoes. 
 
I also understand that my child would be unable to participate in the training if: 

a) Any of the above points (1-3) are not met to the satisfaction of the instructor 
b) My child cannot demonstrate adequate bike handling skills 
c) My child is disruptive during training 
d) The instructor considers that my child places themselves, or others, at unacceptable risk 

 

Child’s Name  Date of Birth   

Bikeability training will be delivered in line with current Covid-19 government guidance for schools.  
As part of our duty of care to all riders and instructors all appropriate measures have been put in place to 

minimise risk as far as possible however ultimately risk of transmission of Covid-19 remains the 

responsibility of parent/carer.  

 

Please advise us if your child or anyone in your child’s household has tested positive for or displays 

symptoms of Covid-19. 

 

      

Please advise us if your child is deemed clinically vulnerable or lives with someone deemed as clinically 

vulnerable and is at higher risk of severe illness from Covid-19. 

 

Please list any allergies (including sanitiser allergies) or medical conditions and any specific educational 

support needs which your child has: 

 

First Aid: I agree that in an emergency first aid can be administered to my child including anaesthetic.  

Yes ☐  No ☐  

Name of School:  

 

Name of Parent/Guardian:  

Date:       

Please return this form to the school as soon as possible.  

Without Authorisation, training will not take place. 

 

 


