
TRIKE PERMISSION FORM 
 

 

 

 

 

 

 

 

TRIKE PERMISSION FORM 

 

 

Dear Preschool Parent,        8/4/2010 

Please sign this permission form and return to YOUR CLASSROOM 
TEACHER. We will have trikes available next week. Your child will not be 
permitted to ride the trikes without your signed consent.  

I give my consent for my child ________________________ to ride the 
trikes at MBC Preschool. I understand that there are risks associated with 
riding trikes. I understand that my child will be required to wear a safety 
helmet but elbow and knee pads will not be provided. I will assume full 
responsibility and pay for all costs incurred for any emergency treatment my 
child needs due to any trike accident involving my child.  

Signature of parent or guardian__________________________ 
Date________ 

Please contact the office at 672-3505 if you have questions. Mahalo!  
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