
Parental consent for under 18 riders on YRCC rides 

 
 
 
Participant details  
 

Name:  
Date of birth:  
Address:  

 
Emergency contact(s) details  
 

Name:  
Relationship to participant:  
Contact telephone:  

 
Medical information  
(Please make a note below and provide any information required about medical conditions you 
feel we need to know about, e.g. cardiac issues, asthma, epilepsy or any allergies. If you have 
any concerns about your child participating in any form of physical activity then please consult 
your GP before giving permission for your child to take part in club activities.) 
__________________________________________________________________________ 
 
Parental consent notice  
 

● I consent to my child being a member of the club. Yes/No (Please select one) 
 

● I consent to my child riding with the club in my absence. Yes/No 
 

● I confirm to the best of my knowledge that my child does not suffer from any medical 
condition other than those detailed in this form. I confirm that I have provided details of 
any relevant medical conditions that may affect my child taking part in the club activity.  
 

● I understand that in the event of any injury or illness all reasonable steps will be taken to 
contact me, and to deal with that injury/illness appropriately. 
 

● I have read the information contained on this leaflet and declare that I have the right to 
give parental consent, and hereby consent to my child taking part in the club activities.  

 
 
Parent/Guardian name:  
Date:  



 
 
Notes: 
 

● A cycling helmet MUST be worn and the Highway Code adhered to at all times during 
the club activities.  

● YRCC adheres to the principles of safeguarding children and young people as detailed 
in the British Cycling Handbook, at the link below: 
https://www.britishcycling.org.uk/zuvvi/media/bc_files/rulebook/2018/22._Safeguarding_
Children_and_Young_People.pdf 

● For any further details, questions, suggestions or concerns, please contact the YRCC 
Welfare Officer. 

 

 


