ol Community Club Session Register
Club name:

Please record the names of all Participants and Leaders who attend the session/activity or event

cycling

Community Cycle Clubs

Name of activity: Date: Date: Date: Date:

Name - Please print clearly Emergency Tel. No. P L P L P L P L
Joe Bloggs 01612345678 v v v v
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Record the date for each session and tick the relevant box to show whether they were a:
P = Participant, L = Leader Page10f 2



Name of activity: Date: Date: Date: Date:
Name - Please print clearly Emergency Tel. No. P L P L P Vv P Vv
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Record the date for each session and tick the relevant box to show whether they were a: ‘
P = Participant, L = Leader Page 2 of 2
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