
Woodcroft Primary School 

Bike Parking Permit Registration Form 

 

Name of child: …………………………………………………… Class: ………………………………. 

 

Name of Parent: …………………………………………………  

(Printed) 

 

1. Please tick one below 

 

My child is a Y5 or Y6 pupil who has passed Bikeability Level 2 and has my 

permission to ride to school by themselves. 

 

I will supervise my child on their ride to school. 

 

By completing this registration I am providing: 

 Parental authorisation for my child to ride to school 

 A guarantee of the roadworthiness of my child’s bike 

 Assurances that my child will wear  a  cycle helmet every day 

 A suitable bike lock to secure the bicycle in the shelter 

 

I understand that: 

 The shelter will be  unlocked daily between 8.30am – 9.00am and 3.15pm – 4.30pm 

 Entrance for bikes will be via the bottom gate only 

 Bikes are left at the owners risk 

 

I have read and understood the terms outlined above and would like to register for a Bike 

Parking Permit. I understand that the school reserves the right to withdraw its approval for 

your child’s use of the bike shelter if the above terms are not adhered to or your child 

proves unsafe when riding to school. 

Signed……………………………………………………………………… 

 

Date ………………………………………….. 

Always be respectful of other road uses when using a bicycle. 

 

 


