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Bike Club Membership Form, Wales
In order to ensure you receive the right level of support from Bike Club and to help with  project monitoring please complete this application form and return it to your Bike Club development officer.

As a registered Bike Club project you will receive, among other benefits:

· free registration for the Youth Achievement Awards

· training and young people’s YAA booklets for your first Bike Club year
· free CTC membership, including group insurance
· support from Bike Club officers, CTC, ContinYou Cymru and Youth Cymru
· access to Bike Club small grant application procedure 
· publicity and promotion for organisation 

· brokering partnerships, shared resources with other professionals, groups or clubs that may benefit your project 

· identification and access to relevant training 

· sourcing and training volunteers 

· contacts with registered/qualified cycling professionals 

· support designing your club – consultation, format, ideas, examples 

Bike Club has development officers across the UK who are able give advice and support with completion of this form.  You can find out who your local officer is by visiting bikeclub.org.uk or by phoning 0844 736 8464.
Your Organisation

Name of group or organisation: ___________________________________________

Address:________________________________________________________________

________________________________________ Postcode: _____________________

Landline number:________________________________________________________  

Website (if applicable):___________________________________________________

Name of lead applicant: _________________________________________________  

Position held in group/organisation:________________________________________

Email address of applicant: ______________________________________________


Phone number of applicant: _____________________________________________

If lead applicant is under 18 years old please provide details of an adult supporting the project:

Name of worker or leader:​__________________________________________________ 

Position held in group or organisation:______________________________________

Please tell us about your group or organisation (150 words):
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What type of group/organisation are you?  


□ Voluntary
□ School

□ Statutory

□ Private Business

□ Registered Charity  (Please give your Charity number: ​​​​​​​​​​​​__________________ )



​​

Do you have any volunteers supporting your project?  
Yes   □   No  □
If so how many volunteer hours per week are given?:
 ____________​​​​​​​​​__________

Do you have a Child Protection Policy or Safeguarding Children Policy?  
Yes   □    No  □  

If successful with your application we may request to see a copy

Have staff and volunteers undertaken enhanced CRB checks in the last 3 years? 


 Yes   □    No  □  if no please tell us why not___________________________________

Do you have public liability insurance?  
Yes   □    No  □  

Do you have employer liability insurance?  
Yes   □    No  □  

The Activity
Please tell us about your proposed Bike Club Project. (e.g. how the project will be run, activities on offer to children/young people) 
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What type of cycling activity will your young people be undertaking as part of the Bike Club? Please circle/delete as appropriate:

• Maintenance • Cycle training • Arts project • Media project • On-road riding 

• Mountain biking • BMX • Led rides • Accessible cycling (adapted bikes) 

• Expedition/Trip • Young volunteers • Youth Campaigning • Event

• Other, please state:​​​​​​​​​​​​​​​​​​​​___________________________________________________________

How many children and young people will benefit from the project? ​​​__________
What age are the children and young people?​​​​​​​​​​​ _____________________________

How many of the children and young people are disabled? __________________

How many of the children and young people are from black or minority ethnic groups? ___________________________________

Is this a single gender project?  Yes   □    No  □  

If yes, who are you working with?___________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

If a mixed project, how will it engage girls and/or young women? ​​​​​​​​​​​​​​​​

_____________________________________________________________
Have children/young people taking part in the planning of this activity? If so how?
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Where will the activity take place? _________________________________________
How often will it take place? (eg every Saturday for 6 weeks) ________________________________________________________________________
When will the activity start (date)? _________________________________________
How long will the activity run for? How many weeks/months?___________________
How do you plan to sustain this activity if it is an ongoing project? 
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How do you plan to evaluate the success of this activity? What evidence will you collect to help with your evaluation?
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Will you be working with other organisations on this activity? (E.g. organisations involved with health or young people )
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working for cycling



 
Would you like support in delivering the Youth Achivement Awards to your young people to enable them to gain accreditation and recognition for the Bike Club activities?

 Yes   □    No  □  
Please tell us what you have done to address the health and safety of the children/young people participating in this activity:

I confirm that the information provided on this form is accurate.  By signing this form and registering as a Bike Club I confirm that I agree to and understand that:

· Bike Club registrations can only be awarded to organisations that have the appropriate level of insurance.  CTC can help arrange appropriate insurance for cycling projects/activities
· the organisation has an up to date child protection policy and all staff and volunteers involved in the project must be fully aware of the policy.
· Bike Club may ask to see a copy of relevant policies and procedures e.g. Child Protection policy, risk assessments etc

· the organisation will cooperate with the project evaluators, completing forms as required.

· the organisation will mention that the activity/project has been supported by Bike Club in promotional and publicity material.

· the organisation will be required to complete quarterly monitoring forms during the activity/project and for 12 months after.  Bike Club reserve the right to remove support from the project if monitoring and evaluation forms are not completed.

· by registering as a Bike Club the organisation understands and accepts that Bike Club may to wish to use details of your project in further promotional or publicity material.
· if the information in this application or in the documents being sent with this application changes in any way the organisation will inform Bike Club immediately.
Signature of applicant (or lead worker if applicant is under 18 years):

________________​​​​​​​​​​​​​​​​​​​​​​​___________

Date:______________________
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