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BICYCLING PERMISSON FORM

Name of Student: Supervisor:

Date(s) of Trip: Depart Time: Return Time:

Please provide details of the trip and activities students will participate in or attach a letter to
parents/guardians with the details of the trip. For overnight trips, include eating and sleeping
arrangements:

Parents/guardians and students should understand the dangers of riding bicycles on the road, marked trails
and in traffic. This includes understanding the rules and responsibilities of bicyclists, the potential for an
accident and the requirement to follow adult directions while participating in a ride
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