BYCYCLE PERMISSION & REGISTRATION

14%cstern Middle School

BAY CITY PULIC SCHOOLS

I, , (print name) am requesting permission for my child
to utilize his/her bicycle for transportation to and from school.

I have received a copy of the Board Policy J7810 and understand that the District shall not insure bicycles nor be
responsible for their use or loss. I expressly accept the risk and understand that the bicycle is permitted merely
for transportation purposes and that the District solely provides a space for its storage. No bailment is created,
and the District assumes no liability.

I understand that I am required to be in compliance with any state or local municipal authority to register the bi-

cycle, if so required by the
municipal authority, and accept all risk of loss.

STUDENT NAME GRADE

PARENT SIGNATURE DATE: / /




