
EDIT THE FOLLOWING DOCUMENT SO THAT IT IS ACCURATE FOR YOUR ORGANIZATIONAL NEEDS:

Walking School Bus or Bicycle Train  Registration/Consent Form

Our school’s Walking School Bus or Bicycle Train  program hopes to minimize the number of vehicles traveling in our community. At the same time we hope to reduce the risk of injury to children as they travel to and from school, and to improve their safe pedestrian and bicycle skills. In organizing these groups, we have made every effort to ensure the safety of all participants. There are, however, risks that pedestrians and cyclists encounter. 

Legal liability disclaimer: Participation in this program is voluntary. INSERT SCHOOL NAME, the Walking School Bus/Bicycle Train organizers or their sponsor cannot be held responsible in any way for accidents or injuries which may occur while your child is involved in the program. 

Registration Form (Please make out one form for each child participant.)

PARENT/GUARDIAN (1) name

PARENT/GUARDIAN (2) name

CHILD name




CHILD age

CHILD grade, division & teacher

HOME phone number


WORK phone number

CELL phone number


EMAIL address

EMERGENCY contact: 

EMERGENCY contact phone numbers: 

My child will be participating in the   

(NAME OR LOCATION OF WALKING SCHOOL BUS OR BICYCLE TRAIN)

Voluntary Consent

I have reviewed the rules for the Walking School Bus or Bicycle Train with my child and I have read and agreed to the disclaimer above. I understand the program and its risks. By signing this consent form I agree to allow my child to participate in this program. 

Signed: 

Parent/Guardian (1)





Date

Parent/Guardian (2)





Date

If you have any questions about the program, contact:

Name

Phone

Email


