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PARENTAL CONSENT FORM FOR PILGRIMS HOSPICES CYCLE CHALLENGE 
All participants under 18 must have signed a Pilgrims Hospices parental consent form. 
The minimum age for unaccompanied children on this event is 18. No one under 14 is able to take part.  
Parents/ guardians must be aware: 
· of the demands of this cycling event and that they alone make the decision about the ability of their child to complete the ride. 
· that the child may cycle with other adults and/or with children, but that there is also a likelihood of the child cycling on their own 
· that while Pilgrims Hospices extends a welcome to cyclists of all ages and abilities, no special provision for children is provided on this event.
Arrangements to get to and from the ride are wholly the sole responsibility of the parent/ guardian.

Pilgrims Hospices, its staff, volunteers, agents and other participants may take photographs during the course of the event, mostly for private use but some may be for local or national publicity purposes. It may be difficult to ensure that photographs in which your child appears will not be used in any way. If you have concerns about this please speak to the leader/organiser.
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Demands of this event:


I hereby consent for the child named to participate in the activity/ies listed and fully understand the conditions of the above activity/ies.


Signature of parent / guardian / adult �acting for the parent (in loco parentis)………………….……….………….…………………………..………





Relationship…………………………………………………………………………………………………….…….





Print Full Name……………………………………………………………………………………….....................





Address if different from the main entry form………………………………………………………………...…...





...............................................................................................................................…………………………….





List any medication used …………………………………………………………………………………………….





Is the rider carrying it?…………………..Any known allergies?…………………..……………………………….





Other information………………………………………………………………………………………………………





…………………………………………………………………………………………………………………………..


     


     Signed                                                       Print name                                   





     Print Name of under 18                             Dated 
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