CYCLING SAFETY TRAINING PROGRAMME
Brought to you by CycleSafety.ie




Parents/ Guardians Consent Form





Please write in Block Capitals

I wish my child: ____________________________		Date of birth: ____________________

Name of School  / Establishment: ______________________________________________________

· To take part in Cycletrax’ cycling safety training programme.

· In understand that this involves practical sessions.

· I acknowledge that bicycles and safety equipment will be supplied by Cycletrax for the purpose of these sessions but if my child’s bicycle is required for lesson, I will make sure that my child’s bicycle is in a roadworthy condition for every practical session.

Name of parents / guardians: ___________________________________________________________

Address: __________________________________________________________________________________

Email: ______________________________	Telephone: _______________________________________

Signature: _________________________	Date: ______________________________________________
For more information please visit www.cyclingsafety.ie
Cycling Safety cycle training brought to you by Cycletrax.
Registered in Ireland #413407
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