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Dear Parent /Carer/ Teacher, 
 

Your child has been invited to join a Cycle Training Course at Cycle 2008, Earls Court 1, London SW5 9TA. This 

agreement must be completed and returned to the cycling instructors on the 10th October 2008 before s/he can 
take part. 
 

 
  

I,  (full name of parent, guardian or teacher)  

Consent for my child (or the following child for whom I take responsibility) to take lessons in safe, effective 
cycling and related activities, which may include cycle maintenance and riding. 

  

full name of child  

   

 

  I understand that: 
 

� Bikes and helmets will be provided by ‘Bikeability’ for 
the duration of the training. CTUK’s instructors will 
check bikes and helmets for fitting and damage and will 
advise if they are not suitable for a specific trainee. 

� Cycle Training UK Ltd will not be held liable for any 
injury which it is established may have been prevented 
by the wearing of a helmet or any injury which it is 
later established may have been caused by the wearing 
of a helmet. The instructor will advise on the fit of a 

helmet, but will not necessarily be able to judge from 
its appearance if it is in good condition. 

� I will tell Cycle Training UK about any medical condition 
my child has which may adversely affect the training. 

 
 
 
 
 
 
 
 

 � I should think about personal accident insurance for my 
child. 

 

� Having taken training does not mean that it is safe for 
my child to cycle or fix a bicycle in all circumstances.  
To become a proficient cyclist or mechanic takes more 
practice than lessons of this kind can provide. 

 

� My child may be photographed during this course and 
the image could be used in publicity for Cycle Training 
UK Ltd and the funding organisation.  

 

� Cycle Training UK Ltd is not responsible for any 
injury, loss or damage not caused by an instructor, or 
which happens outside these lessons, including 

journeys to and from school. 
 
 

  

 
signed 

 

     
 

date 
 

     
 

contact telephone number 
 

    
medical conditions I would like the instructors 

to be aware of 

 

 

 
 

 

 

 


