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New Cyclist Registration Form
CYCLIST INFORMATION
Details

	First Name
	     

	Last Name
	     

	Nickname (eg, Bobby)
	     

	Gender
	 FORMCHECKBOX 
 Male        FORMCHECKBOX 
 Female     

	Date of Birth
	     
	Age
	     


Address

	Address 
	     

	
	     

	City
	     

	Postcode
	     
	Borough
	     


 FORMCHECKBOX 
 If you think you may have trouble travelling to the session and would like to discuss your travel please tick this box and someone will contact you.
Contact details (for cyclist direct)
	Telephone
	     
	Mobile
	     

	Email
	     


 FORMCHECKBOX 
 Tick this box if you would NOT like to receive our e-newsletter & email updates about sessions
EMERGENCY CONTACT
Before you can cycle, we need the details of who to contact in case of an emergency.

	First Name
	     

	Last Name
	     

	Relationship to cyclist
	     

	Telephone (daytime)
	     
	Mobile
	     

	Email
	     


SUPPORTERS
Are you cycling with support? If so, please tell us who will accompany you:
 FORMCHECKBOX 
 I will be accompanied by a friend or relative
 FORMCHECKBOX 
 I will be accompanied by a paid supporter (PA, Carer, etc)

Note: All supporters will need to fill in a Supporter Registration Form
Please now sign the Declaration overleaf
DECLARATION
Please tick ONE of the following:

 FORMCHECKBOX 

I will always come with someone else to support me during cycling sessions and they will support me should I have any incident during the session. They will always register their details with Wheels for Wellbeing. 

 FORMCHECKBOX 
 (Or, if over 18) I will come to sessions independently and take responsibility for my own safety whilst cycling. On the first page of this form, I have given the contact details of the person I want you to contact in case there is a problem during the session.  

· I understand that the sessions will be led by experienced and qualified cycle trainers. 
· I am aware that they will offer me guidance, advice and support with regard to cycling and cycling related matters and I agree to cycle under their supervision.
· I have read and agreed to Wheels for Wellbeing’s ground rules and so have all the people who accompany me. 
· I accept that there may be an element of risk in all activities, but am satisfied to proceed with the session.

Signature*         
Print name*       






Date        
*If signing on behalf of someone else, please indicate your relationship with them: 

 FORMCHECKBOX 
  Parent/Guardian
 FORMCHECKBOX 
  Paid Carer
  FORMCHECKBOX 
  Other (please specify)

	
	     


Please ensure that you also complete the monitoring form on the next page.

Equality & Diversity Monitoring 

Please complete for the Cyclist. This information is confidential and helps us ensure we are providing this service without discrimination. 
	Gender

	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Trans     
	 FORMCHECKBOX 
 Prefer not to say

	Impairment (please tick all that apply)

	 FORMCHECKBOX 
  Autism
	 FORMCHECKBOX 
  Physical Impairment

	 FORMCHECKBOX 
  Other Learning Difficulty
	 FORMCHECKBOX 
  Hearing impairment

	 FORMCHECKBOX 
  Mental Health Issues
	 FORMCHECKBOX 
  Visual impairment

	 FORMCHECKBOX 
  Long term health condition
	 FORMCHECKBOX 
  Recovering from operation or illness

	 FORMCHECKBOX 
  Dementia
	 FORMCHECKBOX 
  Aging-related physical impairment

	 FORMCHECKBOX 
  Other (please specify)
	 FORMCHECKBOX 
  Prefer not to say

	     
	

	

	Ethnicity (please tick one)
	

	White

	 FORMCHECKBOX 
 British
	 FORMCHECKBOX 
 Irish
	 FORMCHECKBOX 
 Traveller     
	 FORMCHECKBOX 
 White Other

	Asian/Asian British

	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Pakistani
	 FORMCHECKBOX 
 Bangladeshi    
	 FORMCHECKBOX 
 Asian Other

	Black/Black British

	 FORMCHECKBOX 
 African
	 FORMCHECKBOX 
 Caribbean
	 FORMCHECKBOX 
 Black Other

	Mixed Heritage

	 FORMCHECKBOX 
 White & Black Caribbean
	 FORMCHECKBOX 
 White & Asian

	 FORMCHECKBOX 
 White & Black African
	 FORMCHECKBOX 
 Mixed Other

	Other Groups

	 FORMCHECKBOX 
 Arab
	 FORMCHECKBOX 
 Chinese
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Prefer not to say

	
	

	If you are over 18, please answer the following:

	Sexual orientation (please tick one)

	 FORMCHECKBOX 
  Heterosexual/Straight
	 FORMCHECKBOX 
  Other

	 FORMCHECKBOX 
  Lesbian, Gay or Bisexual 
	 FORMCHECKBOX 
  Prefer not to say

	
	

	Religion or belief (please tick one)
	

	 FORMCHECKBOX 
  No religion
	 FORMCHECKBOX 
  Buddhist
	 FORMCHECKBOX 
  Christian
	 FORMCHECKBOX 
  Hindu

	 FORMCHECKBOX 
  Jewish
	 FORMCHECKBOX 
  Muslim
	 FORMCHECKBOX 
  Sikh
	 FORMCHECKBOX 
  Other

	 FORMCHECKBOX 
  Prefer not to say
	
	


Why do you want to Cycle?

It helps us if you tell us why you decided to come cycling with us. (If you are completing the form for someone else, why did they choose to come or why did you choose to bring them along?) Please tick all that apply.
 FORMCHECKBOX 
  I’ve never cycled before and I’d like to try

 FORMCHECKBOX 
  I’m looking for an outdoor activity that I can do with other people

 FORMCHECKBOX 
  I want to improve my level of fitness

 FORMCHECKBOX 
  I want gentle exercise to help my recovery or condition
 FORMCHECKBOX 
  I want to be more confident about cycling

 FORMCHECKBOX 
  I don’t have a cycle of my own 

 FORMCHECKBOX 
  I need somewhere traffic-free to ride

 FORMCHECKBOX 
  I want to take up cycling as a competitive sport 

 FORMCHECKBOX 
  Cycling is fun!
	 FORMCHECKBOX 
  Other: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​
	     


We’d love to hear how you came across Wheels for Wellbeing! Please tick one only. 

 FORMCHECKBOX 
  Came with my centre
 FORMCHECKBOX 
  A friend or relative or key worker told me

 FORMCHECKBOX 
  Internet search
 FORMCHECKBOX 
  My support group

 FORMCHECKBOX 
  Newspaper, radio or TV
 FORMCHECKBOX 
  I saw a leaflet or poster

 FORMCHECKBOX 
  Social Media (Facebook, Twitter, etc.)
 FORMCHECKBOX 
  Health professional (e.g. doctor, nurse or therapist)
 FORMCHECKBOX 
  Social worker

 FORMCHECKBOX 
  School, college or university

 FORMCHECKBOX 
  Through my work
	 FORMCHECKBOX 
  Other: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​
	     


Thank you for completing this form. Let’s get cycling!

