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Bikeability Holiday Course 

Parental/Guardian Consent 
My child is in good health, and I consider them capable of taking part in the course. I consent that, in the event of any illness or accident, any necessary treatment can be administered to my child, which may include use of anaesthetics. I understand that whilst the coaches on the course will take every precaution to ensure that accidents do not happen, they can not be necessarily held responsible for any loss, damage or injury suffered by my child. I give permission for my child to take part in cycle training.

Childs Name:			 __________________________________

Parent/Guardian Name:	 __________________________________

Parent/Guardian Signature: 	___________________________________

Date: 				________________

Please bring a copy of this signed consent form on the day of training. Copies can be provided upon request.
