
Bikeability Cycle Training Consent Form 

The data you provide will be shared securely with your school/organisation, Bikeability training provider and The Bikeability Trust. The Bikeability Trust Privacy Statement can be read here https://www.bikeability.org.uk/privacy-policy 

 

 

Rider Details 

Child’s first name:___________________________________    Child’s last name: _____________________________________  

Child’s date of birth:_____ / _____ /_______      Child’s year group (at start of course):_________ 

As a part of our reporting for Active Travel England we are required to collect information regarding ethnicity and details of those participants that qualify for pupil premium. We use 

this information to ensure that Bikeability is reaching a broad range of participants across the country. If you do not wish to disclose the information you can write “prefer not to say.” 

Child’s gender: ____________________________ Child’s ethnicity: _____________________________ Eligible for Pupil Premium? YES ☐         NO ☐ 

1. Consent 

I consent for my child to take part in a Bikeability training course:     

YES ☐         NO ☐      

By consenting to take part in Bikeability, I understand that data supplied will 
need to be shared between the school/organisation, training provider, local 
authority and The Bikeability Trust.   

 

2. Photography Consent 

By consenting to this you are giving permission for your child to be photographed by the training 
provider. Should you wish to change your mind, please contact the training provider who is 
delivering the training, not The Bikeability Trust. 

 
I consent for my child to be photographed or filmed during training:     

YES ☐         NO ☐ 

Any photographs or film footage taken can be used by the participating organisation (usually the 
school), your training provider or The Bikeability Trust. 

3. Cycling Ability and Frequency  
 
Please tell us about your child’s current cycling ability – tick all that 
apply from the statement below: 

☐ My child cannot yet cycle    

☐ My child can cycle and look over their shoulder whilst riding      

☐ My child can cycle with one hand and signal whilst controlling their 

cycle 

☐ My child has already completed Level 2 cycle training (required to 

participate in Level 3 course) 

 

 
How frequently does your child cycle for the following reasons? 
Please tick the following boxes that apply to you 

 My child 
cannot yet 

cycle 

Never Less than 
once a 
month 

One to 
three days 

a week 

Four or 
more days 

a week 

Less than 
once a 
month 

Cycle to and 

from school 

      

For 
leisure/social 

reasons 

      

For  
exercise 

      

For other 

reasons 
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Parent/Carer Details 

First name:___________________________________________  Last name: ____________________________________________________________________  

Contact number:_______________________________________   Email:________________________________________________________________________ 

Please provide an emergency contact if you are not available (optional)  

First name:____________________________________________  Last name: ____________________________________________________________________  

Contact number:________________________________________  Relationship to child:_____________________________________________________________ 

Please agree terms of consent and communication 

Receive further news and course information by email from your Bikeability Training Provider. You may opt out at any time. 

YES ☐         NO ☐           

Join the Bikeability Club to receive news, information, offers and promotions by email. We will not share your data with other organisations, and you may opt out at any time.        

YES ☐         NO ☐      

 

5. Cycle and Kit Check  
If your training provider or school has confirmed that they will provide 
cycles and helmets for the course, please select no to these questions. 
 

I confirm that I will provide a cycle for my child   

YES ☐         NO ☐      

I have checked the cycle and confirm that it is fully functional and both 

front and back brakes are working   

YES ☐         NO ☐      

My child has a helmet that fits and is in a satisfactory condition 

YES ☐         NO ☐      

6. SEND and Medical Information 
By providing this information, you consent for Bikeability and the training provider to use it to provide 
access to the cycling courses. You may change your permissions at any time by contacting the training 
provider, not the Bikeability Trust. 
 

Does your child have special educational needs, or disabilities that we need to be aware of? 

YES ☐         NO ☐      

Does your child have any medical conditions or allergies that we should be aware of? 

YES ☐         NO ☐      

If yes, please explain: 
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