Welcome to the Ipswich Bicycle Club

We are pleased to welcome you to our club.
To ensure that we have the correct contact details for you please insert the information below and return this form to the address below, to our
Member ship Secretary, Jo Newstead, 87 Hadleigh Rd., Ipswich. P2 OJN.
Please noteif you are under 16 years of age you ar e requested to ask for a Parent or Carer’s signature on the form over
We use thisinformation to keep you up to date with our events. Your details are not passed on to any other organisation.

£20.000 Family £25.000
£15.000 (See note above) Under 12yrsonly Freeld
'| Student/ Retired/UB40 £15.000 CTC Third Party Insurance £12.000(Optional)

(Per Person)

Cheques payableto: | pswich Bicycle Club
I Please print clearly

Full Name: Date of Birth Gender: M/F
Family Names (Family Membership Only)

Date of Birth Gender M/F
Date of Birth Gender M/F
Date of Birth Gender M/F

Full Address

Postcode
Telephone (Home) (STD code (Mobile)

Email Address

The Disability Discrimination Act 1995 defines a disabled person as anyone with ‘a physical or mental impairment, which has substantial and long-
term adver se effect on hig’her ability to carry out normal day to day activities'.

Do you consider yourself to have a disability? Yed ] No []
3 If yeswhat is the nature of your disability?
y Visual Impairment|:| Hearing Impai rment M Physical Disability|:| Multiple Disability|:|
y Learning Disability—  Other (please specify)
il

IF YOU DO NOT WISH TO BE CONTACTED TO HELP IN ANY CLUB EVENTS TICK HERE

U |[EYOU REQUIRE A HARD (PRINTED) COPY OF THE NEWSLETTER PLEASE TICK HERE

' If not your newsletter will be emailed to you (broadband connection preferable)

Date / /

Don’t forget you can earn your membership fee back! Marshalling & Other Duties (Teas etc.) = 5 points for first job then 1 point, Time
Keeping = 2 paints, Organising Event = 6points. 1 point=£1can be claimed for against club membership, up to alimit of Club

(Road/Track, Cyclo Cross, Mountain Biking, or other).  11/07/2011 TB




Welcome to the Ipswich Bicycle Club

Notes

1 1tispart of the British Cycling Code of Conduct that reasonable steps are taken to establish a safe environment where the young riders can enjoy
|| developing their cycling skills.
2 Parents/ Carers are quite welcome to stay and watch the session, but thisis not compul sory
3 Children are expected to remain in the session from beginning to end unless they have to leave early. | f the child hasto leave early or is being
|| collected by someone other than the Parent / Carer, the Parent / Carer must advise the coach of the details of the arrangement including who will be
collecting the rider.
J 4 |t isthe young rider’ s responsibility to participate in cycling competitionsin a sporting manner.
'] 5 Any young riders who persistently misbehave or put others at risk will be asked to leave the session.
6 It isthe parent’ s responsibility to ensure that their child’ s bikeisin a safe condition to ride.
U7A correctly fitting, approved cycling helmet must be worn at al times during the coaching sessions.
I 8 For all children under 12yrs, coaching sessions will take place in atraffic free facility. However, some children (over 12yrs only) may be involved
in coaching sessions that take place on the public highway. Children are only invited to take part when coaches feel they are sufficiently responsible
| for their own actions and have devel oped the necessary bike handling skills and fitness levels in order to cope with riding on the public highways. If
I you do not wish your child to be involved in these sessions then please tick the box below.

Please tick if you do not want your child to be involved in coaching sessions that take place on the public highway.

(see note 8 above)

Have you participated in any form of cycling before: Yes[] No [

Primary School [ ] Secondary School [ ] Club [] Local Authority Coaching Sessions [

Other (please specify)

Parental Consent

I, being the parent/carer of have read the information contained on this form and hereby consent to
I him/her taking part in the coaching sessions and understand and agree that he/she participates in coaching sessions under instruction by

Medical Information
Please detail below any important medical information that our coaches/club should be aware of (e.g. epilepsy, asthma, diabetes,)
Medical condition(s) and recommended treatment/actions to be taken if symptoms occur

If you have any concerns about your child participating in any form of physical activity, then please consult your GP before giving
permission for your child to take part in any coaching sessions.

Emer gency contact detailsto be completed by par ent/carer

Relationship to child

Mobile




