cycling

Parental Consent Form

Name: Age: Name:

Cycling UK Membership No:
Mobile Phone Number:

I the parent or
guardian of the participant above, consent to
them taking part in the above event/ride. Relationship to Rider:

Signature:




Photography and
Filming Parental
Consent

o
(to be completed for all riders under 18) cyThCIln 9

e cyclists’ champion

Please tick boxes as appropriate:
Consent given to:

Cycling UK:

(insert name of group):
Name(s) of child(ren) if under 13 (please print):

Age(s) of child(ren):
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