
82508PERMISSION AND RELEASE OF LIABILITY FOR BICYCLE AND TRICYCLE USE AND SCHOOL HELMETS 

 

I/we, ______________________________ (Parent/Guardian), hereby grant permission for  

 

_____________________________ (child’s name), to ride bicycle/tricycle/riding toys, if  

 

wearing a well- fitting helmet, on days designated by the John Wesley Early Learning Center.   

 

I understand that my child will only be allowed to participate if a helmet is worn.  

 

I agree that John Wesley Early Learning Center and its staff and volunteers are not liable for 

anything that may arise from using shared helmets or any accident/injury that may occur while 

riding the bicycles/tricycles/riding toys. 

 

Signature of Parent/Guardian ______________________________ Date _______________ 

 

 

 I want my child to only wear his /her own helmet that I/we will send from home. Helmets sent 

from home will have my child's name on it. 

 

Signature_______________________________     Date_______________ 

 

 

I give permission to John Wesley Early Learning Center and its staff to use the preschool owned 

helmets on my child. 

 

Signature_______________________________     Date_______________ 


