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April 20, 2010
Dear Parent/Guardian: 
The purpose of this letter is to inform you of our school’s procedure relative to students who may be interested in riding their bicycles to and from school. Our school’s Shared Decision Making Team is in full support of students experiencing multiple opportunities designed to allow them to lead happy and healthy lives in a safe and responsible manner. 
In order for your child to safely ride his/her bicycle to school it is imperative that he/she become aware of basic bicycle safety rules as well as showing an awareness of the level of responsibility in relation to the dangers of bicycle riding on our district roadways. Additionally, we strongly recommend that you accompany your child if you decide to allow him/her to ride to school on a bicycle. 
Enclosed please find a Bicycle Safety Agreement and a bicycle registration form. You and your child must sign the Bicycle Safety Agreement in order to be allowed onto school property with your bicycles. The bicycle registration form will be filed in the principal’s office. The district will provide a registration tag for each approved registration. 
Please complete both forms and return them as soon as possible.
Our students are our most precious resource. On behalf of our Shared Decision Making Team we look forward to working closely with you and your child in order to ensure his/her safety as well as raise his/her awareness of the importance of responsible physical activity as well as strict adherence to bicycle safety rules and regulations. 
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Sincerely,

Stuart F. Byrne

Principal
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BICYCLE SAFETY AGREEMENT
2009-2010
STUDENT SECTION

_____ 
I have completed one of the following: 

___ I have completed a bicycle safety course (please include documentation) 

___ I have viewed a DVD or web-based video on bicycle safety (please include title) 

___ I have discussed bicycle safety with my parent/guardian. 

_____ 
I understand that I must wear a helmet in the correct position and buckled whenever I ride my bicycle. 

_____ 
I understand that when I am on school property I must walk my bicycle to and from the bike rack. 

_____ 
I understand that I must lock and store my bicycle in the school’s bike rack. 

_____ 
I understand that I may lose my bicycle riding privileges should I place myself or others into a dangerous situation or if I act irresponsibly. 

Student Signature ____________________________________________________
Date __________________ 
========================================================================================================================================================== 

PARENT/GUARDIAN SECTION

_____ I have done one of the following with my child. 

___ My child has completed a bicycle safety course (please include documentation) 

___ My child has viewed a DVD or web-based video on bicycle safety (please include title) 

___ I have discussed bicycle safety issues with my child. 

_____
I understand that both my child and I must wear an approved helmet, buckled and in the correct position whenever we ride our bicycles. 
_____
If possible, I will accompany my child whenever he/she rides onto and off school property. 

_____ 
I understand that we must use pre-approved access points and walk our bicycles to and from the bike rack. 

_____ 
I understand that my child may lose his/her bicycle riding privileges should he/she place himself/herself or others into a dangerous situation or if my child acts irresponsibly. 

Parent/Guardian Signature _______________________________​​______________
Date __________________
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BICYCLE RIDER’S REGISTRATION

PLEASE RETURN TO THE PRINCIPAL’S OFFICE
Student Name __________________________________   Teacher ____________________________

Grade _____________________ 



Phone _____________________________

Address ____________________________________________________________________________

Make of Bicycle _______________________________ 
Serial # ____________________________

Description (color, accessories, etc) _____________________________________________________

Bicycle Tag Number __________________________________________________________________

Student Signature ___________________________________________________________________

 Parent Signature ____________________________________________________________________

Our school accepts no responsibility for the theft or damage of any bicycle and/or accessory.

BICYCLE SAFETY WEBSITES
http://www.nysgtsc.state.ny.us/Kids/kid-bike.htm

http://www.safekids.org/tips/tips_bike.htm

http://bicyclesafe.com/

http://bhsi.org/

http://www.safety4kids.com/safety/bike_safety.html

http://www.mychildsafety.net/bicycle-child-safety.html

http://www.chp.edu//cs/Satellite?pagename=CHP/Central_Template&vanity=Bikes&ehapubname=CHP
