
BIKEABILITY TRAINING 

 

19th March – 22nd March 2019  

 

YEAR 6  
 

 

PLEASE READ CAREFULLY BEFORE SIGNING 

 

To: the Headteacher of Jolesfield Primary School 

 

Name of Pupil: ……………………………………..………   Year Group:……………………………….. 

 

Address: …………………………………………………………………………………………………………………. 

 

………….………………………………………………………………………………………………………………………. 

 

 

I consent to my child taking part in BIKEABILITY TRAINING, part of all 

of which will take place on the public highway. 

 

 I undertake to maintain the cycle in a safe, roadworthy condition 

 I understand that the cycle is brought on to school premises at the 

      owners risk 

 Each day I will ensure that my child wears a correctly fitted cycle 

     Helmet which is in good condition 

 

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

 

 

 

 

Signed………………………………………………    parent/guardian    

 

Date……………………………………… 


