EAST GRINSTEAD CYCLING CLUB
PARENTAL CONSENT AND DATA PROTECTION NOTICE

If you wish for your son/daughter to participate in EGCC’s Young Rider sessions, please read the
following information, complete the form below and sign the Parental Consent Notice.

Event Session
Location: Blacklands Farm
Session Activities:

Supervised basic offroad riding practice in the Activity Field; accompanied riding practice along
woodland trails within the Blacklands site; unaccompanied but supervised rides along defined
woodland trail circuits within the Blacklands site; unaccompanied but supervised timed rides along
defined woodland trail circuits within the Blacklands site.

EGCC Supervision:

There will be a minimum of 2 EGCC supervisors present at each session. Additional supervisors will
be present if participant numbers exceed 20 so as to maintain a ratio of one supervisor for every 10
participants. All EGCC supervisors will have been checked and cleared through the Disclosure and
Barring Service and all will have completed British Cyclings Safeguarding training.

Participant Details

Name:
Gender:
Age:
Address:

Emergency Contact Details (2 required)

Name:

Relationship to Participant:
Contact No:

Name:

Relationship to Participant:
Contact No:

Medical Information

Please provide information below about any medical conditions that you consider of which EGCC’s
supervisors should be aware (eg. Asthma, serious allergies) and ensure that your child brings any
medical aids that you consider necessary (e.g. inhaler). Note that you are responsible for ensuring
that your child understands how to use any such medical aids.

Medical conditions and medical aids:
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Parental Responsibilities

Parents are responsible for:

1) ensuring that their child is in good health and has no injuries that may be made worse by the
activities;

2) ensuring that their child brings any medication or medical aids that it may require and that
the child is competent in its use;

3) ensuring that their child's bike is maintained in a suitable condition to participate in the
activities;

4) ensuring that their child has appropriate footwear and clothing that will not become
entangled with wheels and chain;

5) ensuring that their child brings suitable protection for the weather conditions (e.g. rain
jacket, sun block cream);

6) ensuring that their child brings adequate safety protection to include as a minimum: helmet,
eye protection, cycling gloves/mits;

7) ensuring that their child brings drinks to maintain hydration;

8) ensuring that they and their child understands and adheres to EGCC's Code of Conduct;

9) ensures that their child is collected on time at the end of each session.

Data protection and photography

Any information provided about your child will be securely and confidentially stored, processed and
destroyed by EGCC in accordance with the principles of the Data Protection Act. It will only be used
for the purpose of contacting you or your child regarding future events where your child could get
involved in cycling; or to provide you with information about EGCC membership.

With your permission (below) EGCC may also take photographs/video footage during the activity
sessions. These images may placed on the EGCC website or social media, or for general publicity
purposes.

EGCC’s Insurance

EGCC holds Rider & Event insurance with Cycling UK to cover the Event Session described above. For
the purposes of the insurance, EGCC’s supervisors will be deemed as the Responsible Adults that will
be accompanying the participants in the supervisor/participant ratio stated above.

Parental Consent Notice

| have read the information contained on both pages of this leaflet and declare that | have the right
to give parental consent, and hereby consent to my child taking part in the Event Session. | agree to
be at the drop-off/pick-up point at the agreed time. | confirm to the best of my knowledge that my
child in my care does not suffer from any medical condition other than those detailed in this form. |
confirm that | have provided details of any relevant medical conditions that may affect my child
taking part in the Go-Ride activity.

Parent/Guardian Name: Date:
Parent/Guardian Signature:

| agree / disagree (delete as applicable) that photos and videos may be taken of my child.



