How to Register for a Wheels for All Account

Follow this comprehensive guide to successfully create an account on the Wheels for
All online booking system. This walkthrough supports organisations, parents,
families, and independent adults through each step, from initial navigation to final
submission, ensuring all required personal and emergency details are entered

accurately.

Account Setup

1 Navigate to https://wheelsforall.org.uk/

Click "Book Now"

*v' Wh EE'.S Book Now Donate Now Resnurce area
<> for All N

Home Volunteering ~ Locations Supportus ~ News Training ~

e Simon O'Brien, visits Wheels for All: Inclusive cycling in Liverpool City Region

Liverpool City Region Combined Authority
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https://wheelsforall.org.uk/

2  Click "Sign In" to access the online booking platform

AVQ Wheels
<Uv for All

Book a Session
Please choose a category from the options below.

Wheels For All

Wheels for All embraces disabled people and people who
would otherwise not be able to cycle, through providing fun
and friendly activity In 28 locations across the country. Each
centre provides a range of specially adapted cycles, which
means that anyone can experience the feeling of freedom,
the breeze on their face, and the sense of achievement that
comes with inclusive cycling. Our sessions are supported by
our trained staff and volunteers who are equipped with the
knowledge and confidence to work with adapted cycles for
every participant, young or old, to enjoy the benefits of
cycling.

Pedal Away

Pedal Away is a community-based cycling scheme that
enables people to ride, regardless of their age, ability or
cycling experience. We have Pedal Away Cycle Hubs at a
limited number of locations which will allow you fo realise
your passion for all things two-wheels. Our Pedal Away rides
are pitched at a level so that anyone can join in no matter

how long it's been since you were last on a two-wheeled bike.

They are social rides aimed to turn people from beginner fo
independent and confident cyclist, away from traffic and are
led by experienced ride leaders.

Volunteer Opportunifies

Volunteers bring our cycling programmes to life, they make
sure that everyone feels included, they inspire others, they
increase participants’ confidence, they maintain bikes, and
they make sure that cycling is accessible to everyone. Please
click here fo discover how you can get involved

3 Click "Create Account" to start the registration process.

AV3, Wheels
v for All

Sign In fo Complete Your Booking

I

Username cannot be empty

Forgotten Password?

Personal Information

Password cannot be empty

Cbate Account |
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4 Select the number of adults to register.

For simplicity during account creation, begin by registering one adult. Additional
users or participants can then be added later via the profile section.

A5, Wheels
<a4v for All

Wheels for All Registration Form

Please complete the fields below fo create an account and book a session I

How many ugﬂg‘\ts and children would you like to register?

7 .

r &
Number offadulis Number of children

About you
Profile Type* v n
Adult Participant Date of birth*
Email address’ First name’ Surname’ Day v Mo.. w Year w
Known by Name Select gender’ | would describe my ethnic origin as * Mobile number *
v v v
Select Select w44
- . .
How did you hear about us’ - Emergency contact name 144 w Emergency contact number 144w Land Line number
Select
Photo consent *
v
Select
Do you consider yourself to have a disability? * -

Select
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5  Select“Parent/ Carer” from the Profile Type dropdown.

For organisations, it is recommended to select “Parent / Carer”. Independent
adult participants should select “Adult Participant.”

How many adults and children would you like fo register?

Number of adults = Number of children =
About you
Profile Type®
Parent / Carer b
Date of birth*
Email gfidress’ First name’ Surname Day v Mo.. w Year -
Knowlg by Name Select gender” I would describe my ethnic origin as * Mobile number *
v v v
Select Select i
o . .

How did you hear about us’ v Emergency contact name T - Emergency contact number Y Land Line number
Select
Photo consent *

v
Select
Do you consider yourself to have a disability? *

v

Select
Are you an existing participant?* Preferred cycle to ride (subject fo avai Individual or Organisation?* Organisation Name

v v v
Select Select Select

‘You understand that all adult and child participants who join an activity are medically fit, are doing so af their own risk and should seek Select response * &=
guidance from a GP if required. Wheels for All recommends that all participants wear a helmet whilst cycling. If a participant chooses not Select
to wear a helmet. thev do so af their own risk. Helmets will be provided onsite for our cvclina activities.

6  Type your email address into the designated field.

avg, Wneels
Uy for All

How many adults and children would you like to register?

Number of adults v Number of children -
1 0
About you
Profile Type’ v
Parent / Carer Date of birth*
Emgil address® % First name’ Surname’ Day v Mo w Year -
KnoWp by Namey 4 Select gender” I would describe my ethnic origin as * Mobile number *
% v L 4 v
: Select Select i
=2 E :

How did you hear about us e Emergency contact name wAd i Emergency contact number Y. Land Line number
Select
Photo consent *

v
Select
Do you consider yourself to have a disability? *

v

Select
Are you an existing participant?® Preferred cycle to ride (subject fo avai... Individual or Crganisation?” Organisation Name

v L 4 v
Select Select Select

‘You understand that all adult and child participants who join an activity are medically fit, are doing so at their own risk and should seek Select response *
guidance from a GP if required. Wheels for All recommends that all parficipants wear a helmet whilst cycling. If a participant chooses not Select
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7  Type your first and last names into the appropriate fields.

AV% Wheels
v for All

How many adults and children would you like fo register?

Number of adults =

About you

Profile Type*
Parent / Carer

Email address”

test1@gmail.corr

Known by Name
How did you hear about us?*
Select

Photo consent *
Select

Do you consider yourself to have a disability? *
Select

Are you an existing participant?®
Select

‘You understand that all adult and child participants who join an activity are medically fit, are doing so atf their own risk and should seek

Number of children

Emergency contact name *

Preferred cycle to ride (subject fo avai

Select

Surname”

I would describe my ethnic origin as *

Select

+44 w

Individual or Organisation?”
Select

Emergency contact number *

Date of birth*

Day v Mo.. w Year
+44 w

Mobile number *

144 - Land Line n}.lmbef

Organisation Name

N
Select response -

guidance from a GP if required. Wheels for Allrecommends that all participants wear a helmet whilst cycling. If a participant chooses not Select

8 Add the Date of Birth

A5, Wheels
<@V for ALl

How many adults and children would you like to register?

Number of adults

1

About you

Profile Type*
Parent / Carer

Email address’
fest1@gmail.com

Known by Name
How did you hear about us?*
Select

Photo consent *
Select

Do you consider yourself to have a disability? *

Select

Are you an existing participant?*
Select

‘You understand that all adult and child participants who join an activity are medically fit, are deing so af their own risk and should seek

Number of children

0

First name*
Test

Select gender”
Select

Emergency contact name *

Preferred cycle to ride (subject fo avai
Select

Surname’

Test?|

I would describe my ethnic origin as *
Select

+44 w

Individual or Organisation?”
Select

Emergency contact number *

Mo.. w Year

adw rj’I-Db!Ie numk.:).er )

+44 w Land Line numbgr

Organisation Name

N
Select response v

AniAAnca fram A GR I raciirad Whoale far All rarammande that All narticinante wacr a halmat whilet carelina 1 A norticinant ~choncoc et Selec

Made with Scribe - https://scribehow.com




How many adults and children would you like fo register?

Number of adults Number of children

Select

L 4 v
About you
Profile Type® v
Parent / Carer Date of birth*
Email address’ First name* Surname”*
test1@gmail.com Test Test2 ok fwis| [rean e
Known by Name Select gender” | would describe my ethnic origin as * mMDbIlE number *
i N hd W M i
Known by Name Select Select Mobile Number
1
How did you hear about us?* Emergency contact name * Emergency contact number * Land Line number
v = & S, +44 w 2 o e A
Select E y Contact Name Er tact Nurr Landline N
2
Photo consent *
Select ¥
Do you consider yourself to have a disability? *
v
Select
Are you an existing participant?® Preferred cycle to ride (subject fo avai Individual or Organisation?” Name
v = A
Select Select Select
‘You understand that all adult and child participants who join an activity are medically fit, are doing so atf their own risk and should seek Select response * -
guidance from a GP if required. Wheels for Allrecommends that all participants wear a helmet whilst cycling. If a participant chooses not Select
to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities
How many adults and children would you like to register?
Number of adults v Number of children -
1 0
About you
Profile Type* -
Parent / Carer Date of birth*
Email address® First name* Surname*

4 v Jan w 1987 w
test1@gmailcom Test Tesi2 ‘ ‘
%(/nown by N(?me - I would describe my ethnic origin as * — 144 w t’l‘oblle number ‘,

K n by Select o
7" of * X
How did you hear about us? - S genc' .locr mE:m':er 7 G Ad i Emerggncy;omccr murfzt?err 149 - Land Line r?umbgr
Select Emergen ct Name Fmerge ontact Numk Landline Number
Photo consent *
Select ¥
Do you consider yourself to have a disability? *
v
Select
Are you an existing participant?” . Preferred cycle to ride (subject fo avai... - Individual or Crganisation?” > Organisation Name

Select

‘You understand that all adult and child participants who join an activity are medically fit, are doing so at their own risk and should seek
guidance from a GP If required. Wheels for Allrecommends that all participants wear a helmet whilst cycling. If a participant chooses not

Select

Select response *
Select

to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities.
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How many adults and children would you like fo register?

Number of adults

Number of children

guidance from a GP If required. Wheels for Allrecommends that all participants wear a helmet whilst cycling. If a participant chooses not

to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities.

Made with Scribe - https://scribehow.com

Select

L 4 v
About you
Profile Type® v
Parent / Carer Date of birth*
Email address’ First name* Surname”*
test1@gmail.com Test Test2 & Y || = 1962 2w
Known by Name Select gender” | would describe my ethnic origin as * Mobile number *
K Sy Narr [ Select Y | Select > || B pile Number
How did you hear about us?* v +44 w» Eme.rgervcy c.o_mum m.Jm‘ber ‘ +44 w Land Line r\\umbef
Select Cmergen fc Y | andline N e
Photo consent *
Select ¥
Do you consider yourself to have a disability? *
Select Non-binary
Are you an existing participant?* Rather not say Individual or Organisation?” Organisation Name
v v = :
Select — Select aniscition §
‘You understand that all adult and child participants who join an activity are medically fit, are doing so atf their own risk and should seek Select response * -
guidance from a GP if required. Wheels for Allrecommends that all participants wear a helmet whilst cycling. If a participant chooses not Select
to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities
10  Select your ethnic origin from the list provided.
How many adults and children would you like to register?
Number of adults v Number of children -
1 0
About you
Profile Type* -
Parent / Carer Date of birth*
Email address® First name* Surname*
fest1@gmail.com Test Test2 4 Y, ||| dans e 1987
Known by Name Select gender” | would degEribe my ethnlg origin as * Mobile number *
Known by Nam Male bd [Selecl f \ | [ Numbe
How did you hear about us?” - Ij;n”!erggncy contact nE:m?e 1 L AR gy Land Line r?umbgr
Select C | andline N 5
Asian or Asian British
Photo consent * v
Select
Black or Black British
Do you consider yourself to have a disability? *
Select ¥ | Mixed or multiple ethnic groups
Are you an existing participant?” Preferred cycle to ride (subject fo avai... White Organisation Name
v L 4 5
Select Select isatior m
‘You understand that all adult and child participants who join an activity are medically fit, are doing so at their own risk and should seek Select response * -




How many adults and children would you like fo register?

Number of adults

v v
About you
Profile Type® v
Parent / Carer
Email address” First name”
test1@gmail.com Test
Known by Name Select gender*
v
) Male
How did you hear about us?* Emergency contact name *
Select € y Cor \
Photo consent *
v
Select
Do you consider yourself to have a disability? * )

Select

Are you an existing participant?®
Select

Number of children

Preferred cycle to ride (subject fo avai

Select

Surname’
Test2

| would describe my ethnic origin as *

Select

Black or Black British
Mixed or multiple ethnic groups

White

Other etfinic group (Any other ethnic

group)

Date of birth*

4 v
+44 w

+44 w

Organisation

‘You understand that all adult and child participants who join an activity are medically fit, are doing so atf their own risk and should seek
guidance from a GP if required. Wheels for All recommends that all participants wear a helmet whilst cycling. If a participant chooses not
to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities

11

Type your mobile number into the contact field.

Jan L 4 1987

Mobile number *

Land Line number

Name

Select response *
v
Select

How many adults and children would you like to register?

Number of adults

v v

1 0
About you
Profile Type* -
Parent / Carer
Email address® First name*
fest1@gmail.com Test
Known by Name Select gender”
X v
nown by M Male

How did you hear about us?” Emergency contact name *

- = h 5
Select cy Cor C
Photo consent *

v
Select
Do you consider yourself to have a disability? *

v

Select
Are you an existing participant?” . Preferred cycle to ride (subject fo avai... -

Select

Number of children

Select

Surname*

Test2

I would describe my ethnic origin as *
Other ethnic group (Any othere...

G Ad i I»Errj.ergem»:vcomcc'r mumber.

Individual or Crganisation?”
Select

Date of birth*

Organisation Name

‘You understand that all adult and child participants who join an activity are medically fit, are doing so at their own risk and should seek
guidance from a GP if required. Wheels for All recommends that all parficipants wear a helmet whilst cycling. If a participant chooses not
to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities.

12
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Select how you heard about Wheels for All.

Select response *
Select




How many adults and children would you like fo register?

Number of adults Number of children

v v
0
About you
Profile Type® v
Parent / Carer Date of birth*
Email address” First name” Surname’
4 w  Jan - 1987

test1@gmail.com Test Test2
Known by Name Select gender” - | would describe my ethnic origin as * 144 w Mobile number *
K N Male Other ethnic group (Any othere. . 7IITTITIT
How did you Wfear about us’ v Emgrgfency contact nf:lme , +44 w Emergerjcy c.o.ntucT m.Jm‘ber : +44 w Land Line r\\umbe{
Select ergency Cor N nerger i o e
Photo conseni

v
Select
Do you consider yourself to have a disability? *

A d

Select
Are you an existing participant?® Preferred cycle to ride (subject fo avai Individual or Organisation?” Organisation Name

v w v - A
Select Select Select anisation n

‘You understand that all adult and child participants who join an activity are medically fit, are doing so atf their own risk and should seek Select response * -
guidance from a GP if required. Wheels for Allrecommends that all participants wear a helmet whilst cycling. If a participant chooses not Select
to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities

A5, Wheels
<GV for Al

ts and children would you like to register?

How many adul

Number of children

Word of Mguth

Loyal Parti

Google

Social Media
Date of birth*

GP / Health Professional Referral

Pslnoms SHpos 4 v Jan w1987
Advertisement & £
Select gender” I would describe my ethnic origin as * Mobile number *
v A4 v
Show / Evenf Male Other ethnic group (Any other e.... dd F7TTITITT7
- . 3 @
How did you hear about us’ v Emergency contact nf]me +44 Emergency contact murﬁber ) 144 - Land Line numbgr
Select Eme C nfc Nar Emerger K
Photo consent *
v
Select
Do you consider yourself to have a disability? *
v
Select
Are you an existing participant?® Preferred cycle to ride (subject fo avai Individual or Organisation?” Organisation Name
v v z .
Select Select Select atior

You understand that all adult and child participants who join an activity are medically fit, are deing so af their own risk and should seek Select response * -

Consent and Accessibility
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13

About you

Profile Type*
Parent / Carer

Email address®
fest1@gmail.com

Known by Name
How did you hear about us?*
Word of Mouth

Photfo consent *
Yes

Do you conside

Select

Are you an efisting parficipgnt?*
Select

‘You understand that all adult and child participants who join an activity are medically fit, are doing so at their own risk and should seek

First name”

Test

Select gender”
Male

Emergency contact name *
Test Contact

Preferred cycle fo ride (subject fo avai...
Select

Select "Yes/ No" for photo consent.

v

Surname*

Test2

I would describe my ethnic origin as *

Other ethnic group (Any othere...

Emergency contact number *

24w i

Individual or Organisation?”
Select

Date of birth*
4 v Jan L 4 1987
+44 Mobile number *

TTTTTITIT]

T4 Land Ll(rwe;r‘}umber”

Organisation Name

guidance from a GP if required. Wheels for All recommends that all participants wear a helmet whilst cycling. If a participant chooses not Select
to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities.
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Select response e

10



Select “Yes” or “No” in response to the disability question. Please note that this is a
14 , . :
mandatory field, and there is no option to opt out.

If “Yes" is selected, choose the relevant disability category from the list provided.

For further information and a detailed explanation of each category, refer to the
FAQ page titled “Understanding Disabilities: Your Questions Answered” on the Kinetic

platform.

About you
Profile Type’ v
Parent / Carer Date of birth*
Email address First name’ Surname*
test1@gmail.com Test Test2 i Y || 1967 fow
Known by Name Select gender’ - I would describe my ethnic origin as v 44 w Mobile number
Male Other ethnic group (Any other e.. & TrI7TTTI77

How did you hear about us? Emergency contact name Emergency contact number Land Line number
Word of Mouth ¥ Test Contact 8w | orriri i
Photo consent -
Yes
Do you consider yourself to have a disability? -
Yes

BehoeBiral Breathing or respiratory

condition
Desterity Fatigue or energy-limiting
condition

Hearing Learning difficulty

Learning disability Long-term pain

Mental health condition Mability

Made with Scribe - https://scribehow.com
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15  Select "No/ Yes" for existing participant.

PRSI IO GO

Cognitive/Neurodivergent
conditions

Other disability or long-term
condition

Speech, language or
communication needs

None of these

Please provide additional details here if required:

Are you an existing participant?*
Select

Preferred cycle to ride (subject fo avai...
Select

ooy

Neurological condition

Progressive or fluctuating
condition

Visual

Prefer not fo say

Select

Individual or Crganisation?”

v

| participants who join an activity are medically fit, are doing so at their own risk and should seek
Yes = 5 for All recommends that all participants wear a helmet whilst cycling. If a participant chooses not
hn risk. Helmets will be provided onsite for our cycling activities.

Organisation Name

Select response *
v
Select

16  Select your preferred cycle from the list, for example “Two-wheeled Bike.”

If this is your first time attending the sessions, please select “Don’'t know.”

AVS, Wheels
v for All

[MENCIRT VTR TVTR]

Cognitive/Neurodivergent
conditions

Other disability or long-term
condition

Speech, language or
communication needs

None of these

oy
Neurological condition

Progressive or fluctuating
condigon

i

V|5Lfi—§,!

Prefer not fo say

Please provide additional details here if required:

Individual or Organisation?” Organisation Name

Are you an existing participant?* v Preferred cycle fo ride (subject fo avai...
Select

No Two-wheeled Bike ¥

‘You understand that all adult and child participants who join an activity are medically fit, are doing so at their own risk and should seek
guidance from a GP if required. Wheels for All recommends that all participants wear a helmet whilst cycling. If a participant chooses not

Select respo
Select
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17  Select the appropriate option for Individual or Organisation.

« If you are registering as an individual, select “Individual.”

« If you are registering on behalf of an organisation, select your organisation from the list.

« If your organisation is not listed, select “Other.”

IS UL IEUNTTCOnanun

Cognitive/Neurodivergent
conditions

Other disability or long-ferm
condition

Speech, language or
communication needs

None of these

Please provide additional details here if required:

Are you an existing participant?*
No

v

oy

Neurological condition

Progressive or fluctuating
condition

Visual

Prefer not fo say

Preferred cycle to ride (subject fo avai

Two-wheeled Bike

Private Individual

Adult Day Centre
Adult College
GP Referral
Mencap
SeeAbility

Local Authority

Individuglf orOrgum“sz;nun’?'

v
Selecf

You understand that all adult and child participants who join an activity are medically fit, are domgs at their own risk and should seek
guidance from a GP if required. Wheels for All recommends that all participants wear a helmet whilst cycling. If a participant chooses not

to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities

IS UL U GO

Cognitive/Neurodivergent
conditions

Other disability or long-ferm
condition

Speech, language or
communication needs

None of these

Please provide additional details here if required:

Are you an existing participant?”
No

Preferred cycle to ride (subject to ava

¥ Two-wheeled Bike

ooy

Neurological condition

Progressive or fluctuating
condition

Visual

Prefer not fo say

Dementia
SEND School
Special Needs Clubs
Childrens' Trust
Childs Respite Centre
Outfreach Event
WFA Fes@al

o ()

Individual o;-’)\rqqﬁvmimn’?'
Select

v v

‘You understand that all adult and child participants who join an activity are medically fit, are doing so at their own risk and should seek

guidance from a GP if required. Wheels for All recommends that all partficipants wear a helmet whilst cycling. If a participant chooses not

to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities.

18
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Enter the name of your organisation in the field provided.

Organisation Name

Select response *
v
Select

Organisation Name

Select response *
v
Select




IS UL U TGO

Cognitive/Neurodivergent
conditions

Other disability or long-term
condition

Speech, language or
communication needs

None of these

Please provide additional details here if required:

ooy

Neurological condition

Progressive or fluctuating
condition

Visual

Prefer not fo say

p—
7, N
Are you an existing participant?” e Preferred cycle to ride (subject fo avai... Individual or Organisation?” Or%@nlscmon Ncﬁig
No Two-wheeled Bike Other gpani ‘|
{ 4
‘You understand that all adult and child participants who join an activity are medically fit, are doing so at their own risk and should seek ek Select response * -

guidance from a GP if required. Wheels for All recommends that all parficipants wear a helmet whilst cycling. If a participant chooses not

to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities.

Declarations and Submission

19 Agree to the medical fitness and risk declaration.

ISTIUL U CUHIANNUL

Cognitive/Neurodivergent
condifions

Other disability or long-ferm
condition

Speech, language or
communication needs

None of these

Please provide additional details here if required:

Are you an existing participant?®

No

‘You understand that all adult and child participants who join an activity are medically fit, are doing so af their own risk and should seek
guidance from a GP if required. Wheels for Allrecommends that all participants wear a helmet whilst cycling. If a participant chooses not

Preferred cycle to ride (subject fo avai

Two-wheeled Bike Other

ooy

Neurological condition

Progressive or fluctuating
condition

Visual

Prefer not fo say

to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities.

Made with Scribe - https://scribehow.com

Individual or Crganisation?”

Select

Organisation Name
test Organisation name
4 %”%

lect response || —
ct

lagree




IS UL U GO ooy

Cognitive/Neurodivergent Neurological condition
conditions

Other disability or long-ferm Progressive or fluctuating
condifion condition

Speech, language or Visual

communication needs

None of these Prefer not fo say

Please provide additional details here if required:

Are you an existing participant?* - Preferred cycle to ride (subject fo avai v Individual or Organisation?* Organisation Name

No Two-wheeled Bike Other w test Organisation name
Select respdinse
Select

lagree

il

You understand that all adult and child participants who join an activity are medically fit, are doing so at their own risk and should seek
guidance from a GP if required. Wheels for Allrecommends that all participants wear a helmet whilst cycling. If a participant chooses not
to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities.

20 Click "Select"

Are you an existing participant?* - Preferred cycle to ride (subject fo avai Individual or Organisation?* - Organisation Name
No Two-wheeled Bike Other test Organisation name
You understand that all adult and child parficipants who [oin an activity are medically fit, are doing so at thelr own risk and should seek Select response * =

guidance from a GP if required. Wheels for Allrecommends that all participants wear a helmet whilst cycling. If a participant chooses not lagree

to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities

Marketing preferences

v 0, SMS &5 Post ¥ Telephone
2 ] -
Declaratfion
By registering and booking onfo our activities you agree o our booking terms and conditions. For more information please go to the Selecresponse * -
Selec §

Profile and Preferences section in your online account.

By adding your personal information, you agree for the charity to hold personal data for all members and particpants who attend a Select response * -
Wheels for All session. Select
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21 Click "I agree"

Are you an existing participant?*

No

Preferred cycle to ride (subject fo avai v Individual or Organisation?* Organisation Name

¥ Two-wheeled Bike Other : test Organisation name

You understand that all adult and child participants who [oin an activity are medically fit, are doing so at their own risk and should seek Select response *
guidance from a GP if required. Wheels for Allrecommends that all participants wear a helmet whilst cycling. If a participant chooses not lagree

to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities

Marketing preferences

v &, Post

Declaration
By registering and booking onfo our activities you agree o our booking terms and conditions. For more information please go to the Select response * -
Profile and Preferences section in your online account. lagree
By adding your personal information, you agree for the charity to hold personal data for all members and particpants who attend a Select respdnse * -
Wheels for All session Select

8 n n
22  Click "Select

Are you an existing participant?” = Preferred cycle fo ride (subject fo avai... = Individual or Organisation?” = Organisation Name

No Two-wheeled Bike Other test Organisation name
‘You understand that all adult and child participants who join an activity are medically fit, are doing so at their own risk and should seek Select response * -

guidance from a GP if required. Wheels for All recommends that all participants wear a helmet whilst cycling. If a participant chooses not lagree
to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities.

Marketing preferences

Email v & Post ./ Telephone
Declaration
By registering and booking onto our activities you agree fo our booking terms and conditions. For more information please go to the

Profile and Preferences section in your online account
By AT
gect response
elect

By adding your personal information, you agree for the charity to hold personal data for all members and particpants who attend a
Wheels for All session.
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23 Click "I agree"

Are you an existing participant?* Preferred cycle to ride (subject fo avai v Individual or Organisation?* Organisation Name

No ¥ Two-wheeled Bike Other : test Organisation name

‘You understand that all adult and child participants who join an activity are medically fit, are doing so af their own risk and should seek Select response *
guidance from a GP if required. Wheels for Allrecommends that all participants wear a helmet whilst cycling. If a participant chooses not lagree
to wear a helmet, they do so at their own risk. Helmets will be provided onsite for our cycling activities

Marketing preferences

@ Emaiil v MW, SMS a Post ‘} Telephone

Declaration

By registering and booking onfo our activities you agree o our booking terms and conditions. For more information please go to the
Profile and Preferences section in your online account.

Select régponse *
lagree

By adding your personal information, you agree for the charity to hold personal data for all members and particpants who attend a &Ect response *
Wheels for All session. lagree

24  Choose the marketing preferences

Marketing preferences

@ Email 9, SMs a Post J Telephone

25  Click "Submit" to finalise your account registration.

>oking onto our activities you agree to our bocoking ferms and conditions. For more information please go to the Select response *
»es section in your online account. lagree

»nal information, you agree for the charity to hold personal data for all members and particpants who attend a Select response *
lagree
n.
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26  Click "OK" to close the confirmation popup.

Account Created

Your account has been successfully created and you will receive a

registration email shortly

27  Check your email to complete the registration and activate your profile.

Then click “Complete Registration.”

F"a TWilGWwi2

v for All

Thank you for registering with Wheels for All

In order to complete your registration and allow us to setup your account and
profile, please click on the the link below and you will be redirected to a
secure web page where you will be able to specify a password for your
account.

The Wheels for All account will alloow you to view and book activities, make
payments and add important information to your profile.

Complete Registration

If you have any questions, please contact Wheels for All on
hello@wheelsforallorg.uk

Kind regards,
Wheels for All.

( “ Reply > («-1 Reply to alt) (r-b Forward)
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