
Young People’s Application and Consent Form
Your contact details

First name Family name

Address Phone (landline)

Mobile

Email

Post code Date of birth

Tell us why you would like to attend the bike repair sessions.

Parental Consent - please get a parent or guardian to complete this section

Full name

Phone (landline)

Mobile

Email

I give consent to…………………………………………. attending sessions at

Recyke y’bike. I give consent to staff from Recyke y’bike giving first aid in the event

of an emergency.

Signed………………………….

Date……………………………………...
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Are there any health issues, medical needs or medication that we need to know
about?

References:
Please give details of 1 person we can contact for a character reference. Referees MUST
NOT BE RELATIVES.

Reference 1

Name

Address

Email

How do they know
you?
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