
ROYAL BOROUGH OF KENSINGTON AND CHELSEA 
 

CYCLIST TRAINING COURSE 
 
Enrolment and Consent Form (Please complete in CAPITALS) 
 
 
Child’s name: 

   

 
Date of birth: 

  
Age: 

 

 
Address: 

   

   
Postcode: 

 

 
Any medical or other information we should know: 

 

 
 

 

 
 

 

 
 

 
I agree to my child taking part in training.  I accept and understand that part of the training and assessment may 
take place on public roads where this is appropriate. 
 
I understand that, occasionally, children need more time than is available on the course to be able to take part 
safely in training on the road.  On these occasions, children may, for their own safety, need to attend a later 
course after further practice with their parents in a safe place – away from the road. 
 

I understand The Royal Borough of Kensington and Chelsea holds an insurance policy covering claims by third 

parties, it is not personal injury accident insurance for my child.  I confirm the Council has advised me to consider 

arranging a suitable policy for my child.  I understand and accept that the Council will not be liable for any accident 

or injury to my child except in cases resulting from negligence by the Council. 

 

I understand and accept that trainers will check my child’s bicycle and, if they believe the bicycle is not roadworthy, 

my child will not be allowed to take part. 

 
Parents/guardians are requested to ensure that children attend in clothing suitable for the weather.  By signing 
this consent form you are agreeing to the following: 
 

 My child must wear an approved bicycle helmet when riding their bicycle 

 I understand that the bicycle and personal belongings are brought to the course at your own risk 

 I agree to my child undertaking some training on the public highway where it is appropriate and safe to do so 

 I agree to ensure that my child’s bicycle is the correct size and in a road-worthy condition. 

 I agree that my child may be withdrawn from the course if their behaviour is disruptive. 

 I agree to allow my bicycle to be adjusted by the instructor(s) if necessary. 

 I agree to be suitably attired for bicycling. 
 

 
Signed: 

  
Date: 

 

 
Name (in CAPTIALS): 

   

 
Relationship to child: 

   

 

 
 


