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BICYCLE PERMIT FORM (GRADES 3 AND UP) 
 

MY CHILD _______________________________________ HAS MY PERMISSION TO RIDE HIS/HER BIKE TO 

SCHOOL. 
 
I AM AWARE OF THE FACT THAT THE SCHOOL IS NOT RESPONSIBLE FOR THE BICYCLE OR ANY OF ITS 

PARTS.  I ALSO UNDERSTAND THAT THE SCHOOL HAS AN AREA DESIGNATED FOR BIKE PARKING DURING 

SCHOOL HOURS AND THAT THE BIKE MUST BE LOCKED UP WHILE PARKED THERE (ONE BIKE PER LOCK, 
SEVERAL BIKES MAY NOT BE LOCKED TOGETHER.) STUDENTS MUST WALK AND NOT RIDE THEIR BIKES 

ONCE ON SCHOOL GROUNDS. CALIFORNIA LAW REQUIRES BICYCLE RIDERS UNDER THE AGE OF 18 TO 

WEAR A SAFETY HELMET. 
I UNDERSTAND THAT THE BIKE CAN BE CONFISCATED BY SCHOOL PERSONNEL IF MY CHILD RIDES ON THE SCHOOL 

GROUNDS OR IS SEEN RIDING HIS/HER BIKE WITHOUT A HELMET; IN SUCH AN EVENT, I WILL BE REQUIRED TO COME TO 

THE OFFICE AND CLAIM THE BICYCLE AND/OR HELMET. 
 
____________________________________      ____________________ 
PARENT SIGNATURE           DATE 
 

STUDENT SIGNATURE 
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