
 

Velo Club Cumbria  

PARENTAL/GUARDIAN CONSENT  

(FOR RIDERS UNDER THE AGE OF 18)  

Name I, being the parent/guardian/other (delete as necessary or state 

relationship here):  

________________________________________________________ 

Understand and agree that (name of child)  

____________________________________________  

participates in VC Cumbria activities entirely at his/her own risk. I have 

considered and understand the nature of such events and have discussed them 

with him/her. I am satisfied that he/she is sufficiently responsible and 

competent to assume the full and entire responsibility for his/her safety whilst 

engaged in VC Cumbria activities. I agree that he/she shall participate in VC 

Cumbria activities without any liability whatsoever on the part of the 

promoter, promoting club, officials or members in respect of any injury, loss or 

damage however caused. I confirm that he/she as a competitor does not have 

any disability or medical condition, physical or mental that could affect his/her 

ability to take part in VC Cumbria activities. If that is not the case I shall inform 

the VC Cumbria official in charge of activities. 

 Please send/scan this completed form to: Tim Houghton, 48 Hilden Road, 

Cleator, Cumbria. CA23 3DQ  -  tjhoughton@btinternet.com 

 

 Signed  

 

Date 


