
HYTHE SHED (at the pier) 
Complete the membership form in full to become a member of the Hythe Shed (at the pier), 

including the disclaimers overleaf. 

Personal Information  

Name  Known as   

Address  Postcode   

 

D.O.B.  Email   

Tel No.  Mobile   

 

Do you have any 
skills/qualifictions? 

  

 

What activities are 
you interested in? 

  

 

Emergency Contacts  

Contact name  Tel No.   

Relationship   

 

Doctors name  Tel No.   

 

Are there any 
medical details we 
should know about? 

 Are you 
on any 
medication? 

  

 

Shed Membership  

£10.00 annual fee for the overheads of the shed, with a session fee of £2.00 to pay for tea, coffee 
and biscuits. 

 

 

Signed  Date   

Print name     

 

Please return the completed for (both sides) to a committee member or hand it in at the shed. 

  



Declarations and Disclaimers  
I understand that the 
activities of the shed 
carry hazards and I will 
be doing them at my 
own risk. 

I understand that my safety 
is my own responsibility 
and confirm that I will 
comply with the Shed’s 
Safety Policy. 

I will wear any 
personal protection 
deemed necessary. 

I will comply with 
any and all safety 
instructions. 

 

     

I agree to follow the 
instructions for the 
use and safety on 
every piece of 
equipment I use. 

I will act responsibly to ensure my safety and that of others. 
I understand that Hythe Shed (at the pier) excludes all liability to the full 
extent permitted by law, and accepts tht the Shed, not if’s management 
committee shall be liable for any direct or indirect loss, damage or 
injury arising from my participation in the Shed’s activities and I waive 
any claims in this respect. 

 

     

I hereby confirm that I 
have read, understood 
and agree to the 
above statements.  

Signed & Dated   

     

I understand that I 
must disclose details 
of my health which 
might affect my 
activities in the Shed. 

I understand that the Shed 
is not responsible for giving 
medical assistance beyond 
seeking emergency help. 

I hereby consent 
that I have read, 
understood and 
agreed. 

ALL MEDICAL 
INFORMATION 
WILL BE REATED 
WITH CONFIDENCE 
AND HELD 
SECURELY. 

 

     

PRIVACY I consent to the collection 
and use of my personal 
information for the 
purposes of membership 
and for communicating 
with me. 

I understand that photos and video may 
be taken and agree to their use to 
promote the Shed. This consent can be 
withdrawn at any time in writing. 

 

     

I I consent that I have 
read understood and 
agree with the Privacy 
statement. 

Signed & Dated   

     

All information given will be help in confidence and never passed on to others, except as required by 

law. 


