CYCLE SMART Behavior Contract & Parental Permission

I, _________________________, School:


Grade:


(PARTICIPANT)
Agree to abide by the following Rules of Conduct as a participant of the CYCLE SMART Program.

I am aware that if I fail to follow this conduct, I may be removed from participation in the program.

These rules of conduct are to ensure the safety and fun of myself and other participants.

1. I will wear my helmet during ALL bicycling activities.

2. I will make the safety of myself and other members my highest priority.

3. I will follow the directions of the Program Supervisors.

4. I will demonstrate cooperation in learning opportunities.

5. I will attend activities prepared to participate.
Participant signature:




Telephone contact for emergencies:
· We have reviewed the Pennsylvania Bicycle Helmet law with our child and accept full responsibility for our child’s proper use of a helmet during any activity.  

· We have reviewed the CYCLE SMART Program Rules of Conduct above with our child and support him/her being held responsible for abiding by these rules. We understand and support that these Rules of Conduct are the foundation for the safest environment for all participants. This includes proper helmet use.

·  We are aware that the CYCLE SMART Program bicycling activities are designed to teach and reinforce safe riding habits for all participants and that some activities will be conducted on roadways in which participants will interact with motorists.  
The Following Are Our Action Promise Statements:

· I will make certain my child and I always wear our helmets when bicycling.

· I will provide my child with a properly fitting bicycle and helmet.

· I will ensure that my child’s bicycle and helmet are safely maintained.

· I will assist my child in checking his/her bicycle for safety before each ride.

· I will set a good example as the driver of a vehicle—both motorized and human-powered. 

Parental Waiver Release: Signature Required!

I understand the CYCLE SMART Program and its partners require all participants to wear bicycle helmets when riding bicycles and that there is no exception to this requirement. I am aware of the risks associated with bicycling and otherwise participating in the activities of the CYCLE SMART Program and voluntarily assume such risk. In consideration for my child being permitted to participate in these activities: (1) I release for myself, my heirs and personal representatives, CYCLE SMART Program, Dream Ride Projects, League of America Bicyclists, League of Lancaster Bicyclists, and their directors, officers, volunteers, and staff (“indemnities”) from any claim, liability, demand, action and cause of action whatsoever (collectively “Claim”) arising out of or related to any loss, damage, or injury (collectively “Loss”), to my child or their property, (2) consent to emergency medical treatment if he or she is injured, (3) he or she shall obey traffic laws and practice safety in bicycling; (4) agree to wear an ANSI, CPSA or Snell approved helmet at all times during these activities when he or she is operating a bicycle.

___________________________Date:


____________________________

      Parent/Guardian Signature



        Home/Cell Phone Number

___________________________Date:


____________________________


Please Print Name




Mailing Address

