
New Rider Induction Form 

This form is designed to give coaches an idea about the ability and experience you 

have at the moment. 

 

1. What is your name? ----------------------------------------------------------------- 

 

2. What is your age? -------------------------------------------------------------------- 

 

3. Do you have a bike? If so what type of bike? --------------------------------------------- 

 

4. What experience of bike riding do you have?  

------------------------------------------------------------------------------------------------------- 

 

------------------------------------------------------------------------------------------------------- 

 

5. How often do you ride your bike? ------------------------------------------------------------ 

 

6. Are there any medical issues which the coaches might need to know about?  

 ------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------- 

 

7. 2 x emergency numbers ------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------------

  

Parental Consent: 

I (name) __________________ being the parent/guardian of                                      agree to 

them joining in the sessions of the Hillingdon Slipstreamers Cycling Club.  I understand and 

agree that my child/children participates in all activities entirely at their own risk.  In the event 

of my child requiring medical attention whilst participating in club events, I hereby agree that 

any club official with first aid training may act on their behalf. 

I have read and agree to abide by the Parents Code of Conduct. 

Signature  

 

Print Name 

  

Date 

 

 


