Course application form S BRI

Sky Ride Leadership Award:
Level 1 Sheet 1/2

Course Detalls

Location: Dates:

Personal Details

Title: First Name: Surname:
Date of birth: Email:
British Cycling Membership No: Type: Expiry:

(Ride or Race membership category)

Postal Address:

Postcode:

Contact Telephone numbers:1 2:

Please provide at least one number, preferably a number you can be reached on during the day.

Do you hold a current certificate in first aid? ~ Yes:[ | No:[ | Ifyes, when does it expire?:

Disability

Do you consider yourself to have a disabiity? Yes:[ | No:[ | Prefer nottosay: [ ]

If yes, please provide further details and any support required if relevant to attending the course. Use a seperate sheet of paper if necessary.

Other information

Any other information you feel we should know (including any specific dietary requirements)?

Continues overleaf



Agreement for British Cycling
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Background Information

British Cycling and Sky are working in partnership to
deliver the Sky Ride programme. This involves a
number of cities who provide mass participation events
(Sky Ride City) on a closed road and/or traffic free route
in the summer.

Supporting these events are a whole series of Sky Ride
Locals, led by British Cycling qualified Sky Ride
Leaders, with the aim of increasing participation in
cycling and also enhancing the number of people within
the mass participation event. Sky Ride Local rides are
mainly delivered on Sundays from May through to
October. Sometimes led rides could be on other days
of the week. The rides will take place on a mix of traffic
free routes and quiet public roads depending on the
level of ride.

An employment contract will be issued to Ride Leaders
to cover the particulars around leader availability and
payment for the Sky Ride Leaders. Information on the
led ride routes, location dates and times in all
participating cities will be made available to Ride
Leaders as soon as they are confirmed.

Training Agreement

This agreement is between British Cycling (Stuart
Street, Manchester M11 4DQ) and the British
Cycling/Sky Ride Leader (‘Ride Leader’).

British Cycling will provide the following free of charge:

Training:

Ride Leader training on a British Cycling approved
training course and required ongoing support and
advice throughout the programme to enable delivery of
Sky Ride Local events.

Clothing & equipment:

Ride Leaders will be provided with appropriate clothing
and equipment by British Cycling to enable the effective
delivery of the Sky Ride Local programme.

Please return this completed application form to:
Recreation Education, British Cycling, Stuart Street, Manchester M11 4DQ
Tel 0161 274 2063 Email: recreation@britishcycling.org.uk

As part of attending the Level 1 Sky Ride Leadership
Award training course you agree to provide:

Delivery of minimum four led rides:

In accepting the training and support package the Ride
Leader agrees to lead a minimum of four British
Cycling/Sky Led Rides between May and October of
the year the contact is signed.

Non-Fulfilment of Agreement

If you are unable to deliver a minimum of four rides
within the led rides programme, you will be required to
return all goods (clothing and equipment) provided to
you in connection with the programme and make full
payment for the training received, at a cost of £100.

Note: the value of the free training, support, clothing
and equipment is £250. The clothing and
equipment is yours to keep providing you meet the
requirements of this agreement.

Training Agreement Acceptance

| agree to accept the above agreement
for the British Cycling/Sky Ride
Leadership training and agree to return
all goods and refund the required cost
of the training course (£100) should |
not fulfil the required minimum of rides:

Name:

Telephone:

Email:

Signed:
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Please allow 14 days for your application to be processed
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