
 

Please return to the Cycle Training reply box in school reception 

More info at www.haddenhamcycletraining.org.uk or www.bikeability.org.uk 

Bike snake to Haddenham Community Junior School  

Consent Form 

By signing this consent form, you are agreeing to the following:  
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 during the snake.  
3. Children should wear clothing suitable for the weather conditions eg: gloves, non-slip 

shoes, waterproof coat if wet. 
4. All school bags and equipment must be carried in a rucksack or in panniers/basket, 

not on handlebars. 
5. Paid or voluntary instructors working as part of Haddenham Cycle Training cannot be 

held responsible for any injury, loss or damage to property, which is not caused by 
an instructor’s negligence. Bicycles and helmets are taken to the school at your own 
risk. 

FULL NAME OF CHILD…….…………………………….…….………………………................... 

Please give details of any physical or medical condition that may affect your child’s 
participation in the cycle snake and notify the instructor(s) of any medication that your child 
is taking in relation to that condition: 

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

Phone number(s) where you can be contacted while your child is on the snake: 

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

Snake to School on Friday 

My child will be joining the snake to school at 8:30 on Monday 

 7th March [  ] 144 Sheerstock [  ] 7 Dovecote [  ] Catholic Church 

14th March [  ] 144 Sheerstock [  ] 7 Dovecote [  ] Catholic Church 

21st March [  ] 144 Sheerstock [  ] 7 Dovecote [  ] Catholic Church 

My child will be joining the snake home from school and will be collected from: 

at 3:45 approx [  ] 144 Sheerstock [  ] 7 Dovecote [  ] Catholic Church 

or: I give permission for him/her to travel alone from the drop off point   [  ] 

IF YOUR CHILD WILL NOT BE ON THE SNAKE, PLEASE CALL THE HCT NUMBER ABOVE BETWEEN 8AM - 8:15 

Signed……………………………………………................................. Date……………………… 


