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CYCLE USER LICENCE

Please read the conditions below and sign (both parent/carer and pupil) if you wish to use the school’s cycle parking.

· 
My child will:
· Have a bike in roadworthy condition. 

· Wear a helmet when riding his/her bike.

(
Wear suitable reflective clothing.

(
Dismount before entering the school grounds.

(
Lock his/her bike securely in the approved cycle parking area (lock to be provided by parent).

· I understand that the decision to allow my child to cycle to school is my responsibility, and that the school does not accept liability for any consequences of that decision.  I also understand that the school’s insurance does not cover loss or damage to bicycles.

· If your child does not adhere to the conditions on the permit and/or does not demonstrate appropriate cycling behaviour, the school reserves the right to revoke the permit.

I accept the above conditions and request permission for my child __________________________________________ (child’s name) to have a cycle parking space.

Signed: …………………………………………….. (Parent/Carer)

Signed: …………………………………………….. (Pupil)
Date:     .……………………….
