REPLY SLIPS

I give my permission for my child…………………………………..to take part in the cycle training courses.

I will ensure that the bicycle will be checked for safety and that my child will bring their bicycle and helmet.
I am also aware that the bicycle will be left at school at my/our own risk.

*I am/am  not able to help on the following dates
Monday 5th July
Wednesday7th July

Thursday 8th July

Wednesday 14th July
Thursday 15th July

Signed……………………………………….Parent/Carer

Print Name…………………………………..
*Delete where appropriate
