
			 

Name of Person filling out this form:

__________________________________________

Address of Above:____________________________

___________________________________________

___________________________________________

Phone:_____________________________________

Mobile:_____________________________________

email:______________________________________

Name of child who will be using the trike:

___________________________________________

Date of birth of child: _________________________

(For queries below, please circle your answer)
Is the child a member of the Cerebral Palsy Society or 
part of a family membership:             YES   or   NO

Does the child have cerebral palsy:  YES   or   NO

Do you give permission for the child to be assessed:
                                                               YES   or    NO

Are you prepared to pay the current monthly leasing 
costs for the trike, should this application be 
successful:                                          YES    or    NO

Comments (optional) :__________________________

____________________________________________

____________________________________________

_____________________________   __________
Signature                                                       Date

getOnYourTrike
Application Form

OVERVIEW
The Cerebral Palsy Society has organised for a number of 
special tricycles to be made for the use of our members 
with cerebral palsy.
Three sizes are available that are suitable for children from 
3 - 14 years of age.
Children that are capable of riding a standard tricycle will 
not be eligible for the special trikes. 
An assessment is required before a trike is leased to an 
applicant.
A trike may not be immediately available for lease and an 
applicant may have to wait for one to become available.
Should the applicant be considered suitable for a special 
trike a lease agreement will be entered into.
There will be a monthly lease charged and the user will 
be required to organise a direct credit to an assigned bank 
account. The user will not receive a trike until this direct 
credit has been established.
Costs associated with collection or return of the trike to the 
office of the Society at 14 Erson Ave, Royal Oak, Auckland, 
is the responsibility of the user.

CRITERIA 
The criteria for a person’s application to be considered is as 
follows:
1. The user must be a current financial member of the 
Cerebral Palsy Society of NZ
2. The user must have cerebral palsy. 
3. The user of the trike must be prepared to undergo an 
assessment for suitability for the special trikes.
4. The user/family is prepared to pay the current leasing 
costs. (Presently set at $10/month (Aug 09))

MEMBERSHIP
(To become a financial member of the Society you can 
download the membership application form from the 
Society’s website. The Board of the Society meets monthly 
to consider membership applications.
The current membership cost is $15 for a family or $10 for 
an individual)

LEASE AGREEMENT
A lease agreement can be viewed/downloaded from the 
Society’s website.

The Cerebral Palsy Society’s website is at

www.cpsociety.org.nz

Once your application has been received and the 
criteria has been checked you will be contacted. 
This contact should occur within 15 days of your 
application being received

Cerebral Palsy 
Society

Mail this application form to:  
Cerebral Palsy Society of NZ Inc, 

PO Box 24759, Royal Oak, Auckland 1345
Ph: 0800 503-603                                  Fax:(09) 624 1802                              Email: cpsociety@cpsociety.org.nz
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