
 

 

Leighton -Linslade  
Town Council 

 

 
 
 
 
 
 
 
 
 
 
 

 
GoCycle is supported by 

 
 
 
 
 

 
 
 

 
 
 
 

 
tel: 01525 635111 

e-mail: gocycle@leightonlinslade-tc.gov.uk 
website: www.gocycleleightonlinslade.org 

address: the white house, hockliffe street, leighton buzzard, LU7 1HD 
 

GoCycle Bike Loan Scheme.   Form No.: ___________________ 
GoCycle operate a cycle loan scheme, whereby we offer refurbished bikes for loan for a 1 month initial period. This is an 
incentive to overcome barriers to people cycling to work and for leisure journeys.  The conditions of eligibility for the scheme 
are that you live in Leighton Buzzard, Linslade, Heath and Reach or surrounding villages and will use your bicycle for a daily 
journey to or from work/school/shops etc. 

 
A Participant details 
Name:_____ _____________________________ 
 
Address _________________________________ ______________  Postcode: ____________ 
 
Tel no: ____ ____________________   Mobile no: _____________________________ 
 
e-mail:_____________________________ Email update to be sent? Yes/No 
 
ID as proof of address brought? Yes/no (e.g. utilit y bill, bank statement) 
 
B Health screening 
For most people, physical activity does not pose a hazard. The questions below have been 
designed to identify the small number of people for whom it would be wise to have medical 
advice before starting:   
 
1 Has your doctor ever said you have a heart condition? Yes/ No 

2 In the past month, have you had pain in your chest when you were NOT doing physical 

activity? Yes /No 

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

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

5 Do you ever lose balance because of dizziness or ever lose consciousness? Yes/ No 

 
C Health Declaration 
I understand that if I have answered ‘Yes’  to one or more of the above questions, I should seek 
medical advice before cycling.  
 
 
** Signed: …………………………………………………….… Date:……….………………….. 
             

PTO 



 

Bicycle Loan Agreement - Form No.:_________ 
 
Participant details : Full name: _____________________________________________ 
 
Loan bicycle details: 
Reg No./Make/model/serial number:____________________________________________ 
 
Loan Lock number: ________ 
 
£50 Deposit to be paid for Bromptons & Gocycles: ____ ____________________ 
 
Return date: ____________________________________ 
 
Bicycle loan terms and conditions: 
GoCycle is pleased to offer a loan bicycle for your use. It has been checked over by a trained 
bicycle mechanic and will hopefully give you many hours of pleasure, whether you use it for 
leisure or work. 
Loan bicycles remain the property of GoCycle at all times. We reserve the right to recall a loan 
bike at any time, if we feel that someone else could be making better use of it. 
 
Declaration 
I understand and agree to the following terms and conditions of the loan with GoCycle: 
 
a. I am responsible for the security of any GoCycle bicycle loaned to me and will use the lock 
supplied to secure the GoCycle loan bike whenever it is not in use. 
 
b. A lock is not supplied with Bromptons – you are expected take the bicycle with you and to 
keep it secure while not in use 
 
c. If a loan bike is stolen, I will report it to the police and get a crime number 
 
d. I am responsible for the maintenance of any GoCycle bicycle loaned to me. I will maintain the 
bicycle that I am provided with in a safe and roadworthy condition for the period of the loan. 
 
e. I commit to using the bike regularly for the following journey (s) _____________________ 
____________________________________________________________________________
and will let GoCycle know if for any reason the bicycle is not being used. 
 
f. GoCycle is not responsible for any injury or any loss or damage to any property or to any 
person resulting from my use of a GoCycle loan bicycle. I take full responsibility for any such 
injury, loss or damage to any property or to any person which occurs. 
 
Please circle as appropriate: 
I am able to ride a bicycle safely Yes/No 
I have received information about cycle training and will consider this Yes/No 
Please contact GoCycle Officers with any queries, but most importantly, Enjoy cycling! 
 
** Signed: _____________________________ Date: ___________________________ 
Using and sharing your information 
Your information will be held by GoCycle and Leighton-Linslade Town Council, in accordance 
with the Data Protection Act 1998. It will be used by the GoCycle project to evaluate their 
activities and show funders that they offer value for money.  
I have read and understood the above statement. 
 
** Signed: _____________________________ Date: ___________________________ 


