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Bicycle Riders Permission Form

Student Name:

Date of Birth:

Class:

Before riding a bicycle to school, bicycle riders must have a signed Bicycle Riders
Parental/ Carers Permission Form. By signing the form, you as a parents/ carers also
acknowledge:

e responsibility for their child riding to and from school

e you have spoken to their child about bicycle safety

e you have explained the St Joseph’s Bicycle Policy to the child

e you will keep the bicycle well maintained, with all component parts working correctly

e you will ensure the child wears a Standards Australia approved helmet
fitted correctly when riding to and from school

e the school is not responsible for theft or accidental damage of the bicycle,
whilst on school premises

e the school will notify you if your child do not adhere to the School’s Bicycle
Policy, and permission may be withdrawn until the issues identified have been
satisfactorily addressed

e therecommendation thatstudentsunder 10yearsofage,donotride
bicycles toor from school unless accompanied by an adult accepting
responsibility for the student

Parent Carer’s Name:

Signed:

Relationship to student:

Date:
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