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Name:

Tutor Group:

Make of Bicycle:

Predominant colour:

My bicycle/scooter is*/is not* postcoded (*please delete as necessary)

| agree to ride my bicycle/scooter sensibly and keep to the cycling rules. |
will maintain my bike in a road worthy condition. | am aware that if | do not
follow these rules my permission will be removed. My bicycle/scooter will be
secured by my own padlock which must be removed from school at the end
of the Summer term.

Student’s signature:

My son / daughter has my permission to cycle/scoot to school. | agree to the
conditions set by the school and acknowledge that the school reserves the
right to withdraw the cycling/scooting privilege should the said conditions be
broken.

Parent’s signature:

Date:

Please return to: Year Leader

2014/2015



