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To apply for membership, please complete this form in full including the disclaimers overleaf.
Thame Shed Management Committee will then consider the application and advise at the

earliest opportunity.

Personal Information:
Full name: Known as:
Address:

Postcode:
D.O.B: Email:
Tel no: Mobile:
Do you have a skill that you are 
prepared to share?
(e.g. Woodworking / Metalworking / 
Electronics / Furniture restoration / 
other……)
What activities are you interested in 
doing in the Shed?

Emergency Contacts:
Contact name: Contact number:
Relationship:
Doctor’s name: Doctor’s number:
Please state any medical details of which we should be aware in case of emergency (e.g. 
diabetes, epilepsy, medication)

Shed Membership Fees:
There are two types of membership:  Annual £23 or Life £150.  (Please circle preference).
Fees for a part-year membership will be charged at approximately pro-rata rates.
Additionally, each half-day session attracts a £1.00 fee to cover housekeeping 
consumables.
Please note that no-one will be excluded on cost grounds.
Payment method: To be advised when the application is accepted.

Continued overleaf-



*Lead Shedders oversee workshop sessions and carry out induction sessions for new 
members.

Declarations and Disclaimers:
You must read in full and confirm your acceptance and agreement to each of the following 
statements by signing at the end of the page.  Thank you.

Safety:
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. Once my application has been 
accepted, I will receive an induction booklet which includes the Health & Safety policy, and I 
confirm I will follow the requirements. I understand that Thame Shed excludes all liability to 
the full extent permitted by law and that Thame Shed nor any of its Trustees / Management 
Committee shall not be liable for any direct or indirect loss, damage or injury.

Health:
I understand that I must disclose details about my health that might affect me in carrying out 
the activities in Thame Shed.  I understand that Thame Shed is not responsible for giving 
medical assistance or organising carers or medical support beyond seeking help in an 
emergency or referring me to professional services if they deem me to be at risk.

ALL medical information will be treated as confidential and held securely.

Privacy:
I consent to the collection and use of my personal information for the purposes of my 
membership of Thame Shed and in Thame Shed communicating information to me.
Photographs and videos may be taken within the Shed, and I consent to their use in 
publications, newsletters and in the media for use by Thame Shed. It is understood that this 
consent can be withdrawn at any time in writing.

Your personal information will never be distributed, sold or shared with third parties not
stated above, except if required by law.

I hereby consent that I have read, understand and agree to the above three statements on 
safety, health and privacy.

Signed:    ……………………………………… Date:    ……………………….

Thank you for your interest in Thame Shed.

Please return your completed membership form to a Lead Shedder*, email to 
membership@thameshed.co.uk or post to Thame Shed, c/o 2 Seymour Court, Thame, OX9 
3NZ.


