Bike Train Programs are voluntary and are not sponsored by the Beaverton School District. 
Students are the responsibility of parents/ caregivers once the student has left campus.

Voluntary Consent
If you would like your child to join the Bike Train, please complete and return the completed form to the front office by [DATE]. If you have any questions, please contact [NAME AND CONTACT INFORMATION].
 I certify that I have read this consent form or it has been read to me and that I understand the program and its risks.  I have reviewed the below rules and consequences with my student. By signing this consent form, I agree to allow my child to participate in the Bike Train program.
Minor’s Full Name (Print): _______________________________________________________________________
Relationship to person completing this form: ________________________________________
Parent/Guardian Name: ________________________________________________________________________
Address:_________________________________________________________________
City: __________________________ State: ______  ZipCode:______________________
Phone Number: __________________________
Email Address: __________________________
Parent or Guardian Signature: __________________________________ 
Date: ______________
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