NORTH COTSWOLD CYCLING CLUB - PARENTAL CONSENT

The club can (at its discretion) accommodate young riders aged 12-17 (not younger), subject to
several conditions:

e Allriders need to be competent to the Level 2 Cycle Training Standards (or equivalent)
e Level 2 Cycle Training Standards can be found here:
www.bikeability.org.uk/get-cycling/cycle-training-for-children/bikeability-level-2/

e We have received a signed parental consent form in advance

e Another rider in the group is able to take responsibility for the young rider and ensure they
are not left on their own during the session

Note that ride leaders may not be in a position to look after the young rider, as they have other
responsibilities to the group.


http://www.bikeability.org.uk/get-cycling/cycle-training-for-children/bikeability-level-2/

NORTH COTSWOLD CYCLING CLUB - Parental Agreement and Medical Consent Form

This document is for the parents or guardians of riders under the age of 18 wishing to participate in our
club rides. Our rides are suitable for those who can ride unsupported for two to three hours at a moderate
pace and over a distance of approximately 20-40 miles for road rides, 15-20 miles for off road rides.

Young riders need to be pre-vetted prior to the initial ride and they must follow the ride leader’s
instructions at all times.

Rider’s name

12-13yrs [] 14-15yrs [] 16-17 yrs []
Age

If 17, please state date of turning 18:

Emergency contact 1

Relationship to rider

Contact number/s

Emergency contact 2

Relationship to rider

Contact number/s

| understand that the above-named rider participates in club rides at his/her own risk and am
satisfied that he/she is sufficiently responsible and competent (to Level 2 Cycle Training Standards)
to assume responsibility for their own safety in relation to bike handling, hazards and other traffic.

| understand that club rides are not coached and there is no responsibility on the part of the club or
ride leader to coach my child.

| understand that in the case of injury, illness or mechanical breakdown during a ride, an adult
member or pre-organised ride guardian will make all reasonable effort to remain with the
participant until they can be picked up by, or accompanied to, a responsible adult and accept that
they will act ‘in loco parentis’ during this time. Reasonable efforts will be made to contact the
person/s stated above.

PARENTAL CONSENT NOTICE

I have read the information on all three pages of this form, and | consent to my child participating
in NCCC rides as described.

Parent / Guardian Name

Signature Date

I confirm that | am the parent/guardian of, and hold legal responsibility for, the above-named rider.




Medical Information

Please note below any relevant medical information you feel we should know about (e.g. asthma,
allergy) in the case of an emergency. This information will not affect their participation in the rides
and will only be used by ride leaders if there is a medical emergency or medical services are
required. In which case, this information will be passed on to them. We will always attempt to
contact you first if there is such an emergency.

In addition, we would ask that all riders carry an ‘In Case of Emergency’ card with contacts and any
medical details stated in the box below.

In compliance with the Data Act 2018 and UK General Data Protection Regulation, this information
will be kept appropriately secure and will only be passed on to ride leaders.

Please indicate if you would like to speak privately with a member of the club about this matter.

MEDICAL INFORMATION

It is very important that medical information is kept up to date and so any changes should be noted
on new forms along with renewed consent annually at membership renewal.

If you wish to review the information held or withdraw your consent at any time, please email to
our welfare officers listed on the club website. Consent will be revoked on reaching 18 where all
data, including medical, will be deleted.

PARENTAL CONSENT NOTICE
I consent to my child’s medical information being processed by the club as described.

Signed Date

| confirm that | am the parent/quardian of, and hold legal responsibility for, the above named rider.

TRAVEL TO AND FROM RIDES (please fill in if appropriate)

I give permission for my child to make their own way home after the end of the ride.

Signed
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