Wigan Wheelers Cycling Club
Founded 1919
Consent Form for members aged 14 – 18 years old

Name: ……………………………… Date of Birth: ……………………

Address: …………………..……………………………………………..

……………………………………………….  Postcode: …………..…..
Home Phone Number: ………………………………………..
Mobile Phone Number: ………………………………………

E-Mail Address: ……………………………………………...

Medical Conditions: ……………………………………………………

Medication: …………………………………………………………….

Signature: ………………………………………………………………
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Parent / Guardian of Member





Name: ………………………………  Date of Birth: ……………………


Address (if different):……………………………………………………..


………………………………………  Postcode: .……..…………………


Home Phone Number: ………………………………………..


Mobile Phone Number: ………………………………………


E-Mail Address: ……………………………………………...





Please sign below after reading the following:





I give consent to  ……………………………… taking part in cycling events and activities whilst I am not present.  I have not withheld any information about his/her medical conditions, which may affect them or lead to dangerous situations whilst around other club members.  If any conditions change, I will inform the Club Secretary immediately, who will inform the relevant people accordingly.





Photographic Consent: I do / do not wish any photos of my child to be used in any publications (please delete appropriately).





Parent / Guardian Signature: ………………………………………………


Date: …………………………………….


�





Please return to the Club Secretary along with your application form.  This form will need to be updated each year; the club secretary will inform you of this.








