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Bike Minded registration form

Life Cycle is a local charity that encourages and enables people of all ages and backgrounds to cycle. Bike Minded is our project to support people who have experienced or are living with emotional or mental health problems to enjoy the benefits and freedoms of cycling.

The first step to becoming involved is to register by completing the form below. If you have any questions or difficulties in completing this form, please call Sarah in the office on 0117 3534585. 

I work on Thursdays and Fridays, so call me then or leave a message and I will get back to you.

All information on this form will be treated confidentially and stored securely.
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Your name: 


Address:



Tel no:




           E-mail:  


Please provide the name and telephone number 

of someone we can contact in an emergency:


Please tell us how you found out about Bike Minded:  

Please tell us about your previous cycling experience, if any:


Please tick which activities you are interested in taking part in:

	Getting a bike!             


	     Learning bike maintenance skills



	1-1 cycle training  


	     Learning bike renovation and recycling skills



	Group rides


	     Work placements in bike renovation 



	Advice around local cycle 

routes and rides 


	     Anything else? Please tell us!






Please tell us anything you would like to about yourself and your interest in Bike Minded:

Please tell us about any concerns you might have about your wellbeing and safety whilst taking part in our activities, and anything that we could do to help:


Please tell us anything else you think we should know:


Health Questionnaire

For most people, physical activity does not pose a hazard. The questions below are designed to identify the small number of people for whom it would be wise to seek medical advice before starting. If you answer ‘yes’ to one or more of the questions below, please talk to your doctor before you start becoming much more physically active. All medical information provided will be used to ensure our activities are appropriate for you and will be shared with our instructors to help ensure your safety.

	1. Has your doctor ever said you have a heart condition and that you should only do physical activity under appropriate supervision?                                  Yes  /  No


	4. Do you ever lose your balance because of dizziness or ever lose consciousness

                                                          Yes  /  No

	2. Do you feel pain in your chest when you do physical activity?                      Yes  /  No


	5. Do you have a bone or joint problem that could be made worse by a change in your physical activity?                                             Yes  /  No



	3. In the past month, have you had chest pain when you were not doing physical activity?                                         Yes  /  No                   


	6. Do you know of any other reason why you should not do physical activity?

                                                          Yes  /  No


Please tell us a little about your general health and fitness level. Please also tell us about any medical conditions that we should know about, for example diabetes or asthma, and medication that you are currently taking:


Please return this form to:

Sarah Thorne • Life Cycle UK • The Create Centre • Smeaton Road • Bristol BS1 6XN • 

Many thanks for answering these questions and I look forward to meeting you soon.
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