
 
 

Please return to any representative of Haddenham Cycle Training at Bike Club 
Thank you for taking the time to complete this form 

Bike Club Haddenham Consent Form and Parental Survey 
(Sorry it’s so long! Please complete one form per child and sign twice – Thank you!) 

 

FULL NAME OF APPLICANT MEMBER…………………………………………………..……..……………….………………………….. 
Gender M [   ] F [   ] 
Date of Birth…………….……………     Age at date of joining…………………… 
Address: ……………………………………………………………………………..…………………………………………………………… 
………………………………………………………………………………………… Post Code……………………………………………… 
Phone number(s) where you can be contacted while your child is at the Club: 
………………………………………………………………………………………………………………………………………………………… 
E-mail address………………………………………………………………………………………..……………………………………………… 
 

Bike Club Haddenham is obliged to ask the following questions on behalf of the CTC’s Bike Club, of which we are a part. 
We would be grateful if you could kindly complete this to help Bike Club monitor and evaluate its work. Thank you. 

 
Ethnic Group. Which of the following ethnic groups best describes your child? Please tick one box only 
White       Mixed    Asian or Asian British Black or black British 
British [  ]       White & black Caribbean [ ] Indian [  ]   Caribbean [  ] 
Irish [  ]       White & black African [  ]  Pakistani [  ]  African [  ] 
Other white background [  ]     White & Asian [  ]  Bangladeshi [  ]  Chinese [  ] 
Any other mixed background [  ] Any other Asian background [  ] Any other black background [  ] 
or: Any other Ethnic group……………………………………………………………………………………….. 
 

Is your child a young disabled person? yes [  ] no [  ] 
 

Cycling and Physical Activity 
On average, how many times a week, does your child participate in sport or physical activity for at least one hour. 
Don’t know [  ] 0 [  ] 1 [  ] 2 [  ] 3 [  ] 4[  ] 5 [  ] 6 [  ] 7 [  ] 
 

Does your child own his/her own bike yes [  ] no [  ] 
On average, how many times a week does your child participate I some kind of cycling related activity? 
Don’t know [  ] 0 [  ] 1 [  ] 2 [  ] 3 [  ] 4[  ] 5 [  ] 6 [  ] 7 [  ] 
 

What type of cycling activities does your child take part in? 
Mountain Biking [  ]         BMX [  ] Road riding [  ]  Travel to school [  ]        Led rides [  ] Bike Mechanics [  ] 
Other [  ] please specify……………………………………………………………………… 
 

On average, how many times a week does your child use cycling to get to school, the shops, to recreational activities etc? 
Don’t know [  ] 0 [  ] 1 [  ] 2 [  ] 3 [  ] 4[  ] 5 [  ] 6 [  ] 7 [  ] 
 
How did you hear about Bike Club? 
Local youth group [  ] School [  ] Other parent [  ]  Other young person [  ] Bike Club website [  ] 
Other website[  ] please specify……………………………………………………… Bike Club newsletter [  ]  
Other newsletter/magazine (eg: Go Local) please specify……………………………………………………. 
Other [  ] please specify………………………………………………………………………….……………….. 
 
Photograph/Video/Survey Consent 
By giving permission for Bike Club and video footage, and to quote the words of participants, you can help the Bike Club Consortium 
to publicise the work of Bike Club and other related projects.  
I give Bike Club Haddenham permission to record the image and/or voice and/or words of the young person named above and grant 
Bike Club Haddenham full rights to add the still or moving images and any accompanying words to the library stock of the Bike Club 
Consortium and to use them in any medium for its educational, promotional or other work that supports the mission of the charities 
involved. The Bike Club Consortium or Bike Club Haddenham will not make direct financial gain from the images/quotes. They will 
only be used by UK Youth, ContinU, CTC or by organisations we work with that are promoting their work.  Permission may be 
rescinded  in writing at any time by the signatory below. 
 
Any comments/conditions of your child’s photo/image being used (please specify)………………………………………………………… 
…………………………………………………………… …………………………………………………………………………………………. 

 



 
 

Please return to any representative of Haddenham Cycle Training at Bike Club 
Thank you for taking the time to complete this form 

For the children’s own safety, Bike Club Haddenham (Haddenham Cycle Training) must ask that the following conditions are met. By 
signing this consent form, you are agreeing to conform to these requirements: 
 

1. It is your responsibility to provide a safe bicycle that is suitable for your child.  
2. Every child must wear a correctly fitting helmet at each session. Haddenham Cycle Training’s instructors will not be held 

liable for the results of any injury, which it is later established may have been caused by the wearing of a helmet. 
3. Children should wear clothing suitable for the time of year and weather conditions eg: shorts or tracksuit trousers, 

trainers/enclosed shoes, waterproof coat when wet or sun protection lotion when hot. 
4. Children are expected to behave appropriately and listen to instruction. Instructors may at any time refuse to train your 

child if his/her behaviour is deemed to be unsuitable or if he/she feels they are not ready/safe to ride on the road.  
5. Paid or voluntary instructors working as part of Haddenham Cycle Training cannot be held responsible for any injury, or 

any loss or damage to property, which is not caused by an instructor’s negligence. Bicycles and helmets are taken to Cycle 
Club at your own risk. 

 
Health and First Aid 
Please indicate below if you/your child MAY BE TREATED with any of the following. (Inhalers, Epi Pens etc MUST be named and 
should be handed to the lead HCT Instructor at the start of the session) 

  Tick if may be given 
Anthisan Cream for Insect Bites and Relief from Stings, including Nettles   [   ] 
Wasp-Eze Spray for Wasp Stings       [   ] 
Sterile Solution for Eye Irrigation       [   ] 
Micropore Tape        ` [   ] 
Plasters          [   ] 
Non-Alcoholic Cleansing Wipes       [   ] 
Coolgel for Burns         [   ] 
Sun Protection Cream (to be applied by Trainee only)     [   ] 

PLEASE READ AND SIGN BELOW:                                                                                                                                                 
Please describe below any physical or medical condition that may affect your child’s participation in Bike Club and tell us about any 
medication that he/she is taking in relation to that condition. Please include any allergies and details of any conditions or limitations 
that we should be aware of (e.g. colour blindness, poor co-ordination, limited attention span etc.  
…………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………… 
 
I give permission for the above named person to be given appropriate first aid treatment by a First Aid trained Haddenham Cycle 
training Instructor if required. . The above named person may be treated with the items I have ticked above if required. 
I understand this will be recorded and I will be informed of any treatment given. 
 
Signed (parent) ……………………………………………..……………………….. Date……..…………………… 
 
Data Protection 
I consent to the information provided by me on this questionnaire (in box overleaf) to be used by Bike Club Consortium for the 
purpose of monitoring the impact of Bike Club projects. Bike Club will control personal data in compliance with the Data Protection 
Act 1998. It will be used to help monitor the success of our programmes and to help in planning future activities for children and 
young people. The data (which will be held for 5 years) will not be disclosed to anyone outside Bike Club, except where impersonal 
statistical data may be derived and used for management analysis and reporting statistics to funding bodies.  

If you are not happy for Haddenham Cycle Training to store information regarding your child attending this course on our database, 
please tick the box below. The aim of our database is to improve our service to the community; data will be kept for internal use only 
and will never be disclosed to other parties.  [   ] 
 
Joining Bike Club Haddenham 
I  enclose an annual joining fee of £2       [   ]  
I agree to pay £2 per child per session attended      [   ] 
I would be willing to help at Cycle Club as a volunteer     [   ] 
 
Signed (parent) ……………………………………………..……………………….. Date……..…………………… 
 
Please print parent’s name………………………………………………………..……………………………………. 


