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BIKEABILITY WALES
Skills Session
Activity: Cycle session 
VENUE: Clydach Primary School – Junior Yard
TIME:  1-3pm
Bikability Wales will be visiting the school on Thursday 18th to conduct a cycle session with Year 6 pupils.  
Pupils should bring their own helmets and bicycles, which should be in good condition and roadworthy.  Suitable clothing and footwear can either be worn to school or brought in to change at lunchtime.
Please can you complete the form below and return to school tomorrow.
Name of Pupil: ____________________________      

I consider the above named pupil to be physically capable of undertaking the activities described above, and I hereby agree to his/her taking part.  I also consent to any medical, dental or surgical treatment, including the administration of an anaesthetic, which may be considered necessary for the above named. Please give details of any medical conditions on reverse.

Signed ____________________________ Name ____________________________

Date ___________________

