
MEMBERSHIP FORM 	  
Moss Vale Men’s Shed 
	  
	  
I herewith apply for membership of the Moss Vale Men’s Shed … 
 
 
Name:……………………………………………………………………………………………………. 
 
Street Address:…………………………………………………………………………………………… 
 
Suburb / Town: ……………………………………………………………..   P/C ……………………. 
 
Home Phone ………………………..    Mobile Phone …………………………………… 
 
Email Address …………………………………………………………… 
 
Date of Birth: ………………………..  Wife/Partner …………………………………….. 
 
Emergency Contact Person ……………………………………………………………………………. 
 
Phone No/s:………………………………………………. 
 
Relationship to you………………………………………. 
 
Any medical condition(s) we should know about? ………………………………………………….. 
 
……………………………………………………………………………………………………………. 
 
What experience do you have working in Sheds or workshops: …………………………………… 
 
……………………………………………………………………………………………………………. 
 
DISCLAIMER: 
 
I agree to participate in the Moss Vale Men’s Shed on the understanding that the Moss Vale 
Men’s Shed, its Members, Office Bearers, sponsoring organisations and/or their representatives 
and people appointed as supervisors in the Shed do not take any responsibility for the personal 
health, safety and well being of the people participating in the Men’s Shed. 
 
No responsibility is taken by the Moss Vale Men’s Shed for the loss or damage on any personal 
items taken to or from the Shed. 
 
And I have read and understood the Health and Safety Policy for MVMS.  [  ] (tick box) Page 2 
 
Signature…………………………………    Date: ……………………. 
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Health	  and	  Safety	  Policy	  
	  

MOSS	  VALE	  MEN’S	  SHED	  
WORKPLACE	  HEALTH	  AND	  SAFETY	  POLICY	  

	  
Obligations	  
	  
This	  organisation	  is	  firmly	  committed	  to	  a	  policy	  enabling	  all	  work	  activities	  to	  be	  carried	  out	  safely,	  and	  
with	  all	  possible	  measures	  taken	  to	  remove	  (or	  at	  least	  reduce)	  risks	  to	  the	  health,	  safety	  and	  welfare	  of	  Shed	  
members,	  authorised	  visitors,	  and	  anyone	  else	  who	  may	  be	  affected	  by	  our	  operations.	  
	  
We	  are	  committed	  to	  ensuring	  we	  comply	  with	  the	  Workplace	  Health	  and	  Safety	  Regulations	  and	  applicable	  
codes	  of	  practice	  and	  Australian	  Standards	  as	  far	  as	  possible.	  
	  
Responsibilities	  
	  
The	  Shed	  
	  
Will	  provide	  and	  maintain	  as	  far	  as	  possible:	  

• a	  safe	  working	  environment,	  
• safe	  systems	  of	  work,	  
• plant	  and	  substances	  in	  safe	  condition,	  
• facilities	  for	  the	  welfare	  of	  members,	  
• information,	  instruction,	  training	  and	  supervision	  that	  is	  reasonably	  necessary	  to	  ensure	  that	  each	  

member	  is	  safe	  from	  injury	  and	  risks	  to	  health,	  
• a	  commitment	  to	  consult	  and	  co-‐operate	  with	  members	  in	  all	  matters	  relating	  to	  health	  and	  safety	  in	  

the	  workplace,	  and	  
• a	  commitment	  to	  continually	  improve	  our	  performance	  through	  effective	  safety	  management.	  

	  
Members:	  
	  
Each	  member	  has	  an	  obligation	  to:	  

• comply	  with	  safe	  work	  practices,	  with	  the	  intent	  of	  avoiding	  injury	  to	  themselves	  and	  others	  and	  
damage	  to	  plant	  and	  equipment,	  

• take	  reasonable	  care	  of	  their	  own	  health	  and	  safety	  and	  the	  health	  and	  safety	  of	  others,	  
• wear	  personal	  protective	  equipment	  and	  clothing	  where	  necessary,	  
• comply	  with	  any	  direction	  given	  by	  management	  in	  relation	  to	  health	  and	  safety,	  
• not	  misuse	  or	  interfere	  with	  anything	  provided	  in	  the	  interest	  of	  health	  and	  safety,	  
• report	  all	  accidents	  and	  incidents	  on	  the	  job	  immediately,	  no	  matter	  how	  trivial,	  and	  	  
• report	  all	  known	  or	  observed	  hazards	  to	  the	  Workshop	  Manager.	  

	  
Application	  of	  this	  policy	  
	  
We	  seek	  the	  co-‐operation	  of	  all	  members	  and	  visitors.	  We	  encourage	  suggestions	  in	  realising	  our	  health	  and	  
safety	  objectives	  to	  create	  a	  safe	  working	  environment	  with	  a	  zero	  accident	  rate.	  
	  
	  
Name	  (print)………………………………………………	  
	  
Sign	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  :	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  	  	  Date:	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  	  

 


