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Membership Form:

ADDRESS:

HOME PHONE:

DATE OF BIRTH:

EMAIL:

NAME:

EMERGENCY CONTACT:

PHONE NO:

RELATIONSHIP TO YOU:

HAVE YOU ANY MEDICAL CONDITIONS WE SHOULD KNOW ABOUT?

WHAT EXPERIENCES OR SKILLS COULD YOU BRING TO THE SHED?

DISCLAIMER:

1 participate in the Mudgee Men Shed and do understand that as a member of the Mudgee Men’s Shed, |
will take every effort to maintain a safe environment in theShed for myself and other participants
(including members and guests). The sponsors, committee members, volunteers and people appointed as
supervisors of the Shed do not take responsibility for the personal health, safety and well-being of the
people participating in any Men’s Shed projects. The above mentioned organisations and individuals take
no responsibility for either the loss or damage of any personal items or for any personal injuries whilst

SIGNED:

participating in a Men’s Shed Project.

DATE:




