
Original on file with school Copy to parent  Copy to teacher 

 
 

Bike to School Agreement and Consent Form 
 

 

Student Name  

School Name  Grade  Teacher  

Student Address  Phone  

Bike Model/Color  Bike Serial Number  

This agreement is valid during the  school year and must be renewed annually. 

 

Students 10 years of age and older have the opportunity to ride their bicycles to school.  In order to bring 

your bicycle on campus, there are certain safety conditions that must be agreed to. 

 

Student and parents agree to: 

• Complete a bicycle safety training program:   

Program _________________________________________ Date ________________ 

• Read and follow the attached bicycle safety information (Bicycle Safety – Things to Know).  

• Wear an approved bicycle helmet.   

• Personal vehicles only (no rentals). 

• Keep bicycle in good working condition – inflate tires properly, check brakes, chain, etc.   

• Provide a locking device. 

• Walk bike when on campus. 

• Park bike in approved spaces only. 
 

     

 Student Signature  Date   

 

Parents/guardians are responsible for determining the best and safest routes for their child when riding to 

and from school.  District recommended walk routes, where established, should be considered by 

parent/guardian.  Bike facility maps are available to help you determine the safest route for your child.  It 

is highly recommended you ride or walk the route with your child prior to allowing them to ride to school. 

 

I will assume all risks associated with my child riding their bicycle to school, including injury to my 

child, loss, damage, and theft of the bicycle and helmet.  I understand that it is my child’s responsibility to 

store this item in a safe manner.  District staff will not be responsible or held accountable for safeguarding 

a student’s personal property.  By signing below, I acknowledge that both my child and I understand the 

information on this application and agree to the conditions for riding a bicycle to school. 
 

     

Print Parent Name  Parent Signature  Date 

 

 

FOR SCHOOL USE ONLY 

Date Received Date Approved Approval Signature Registration # 
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