
Richmond Park
Richmond Avenue

Benfleet
Essex

SS7 5HF

Membership registration form
(Annual membership)

This form must be completed and returned to us (by hand or post to the
address above),by ALL Centre users before they can be granted entry.
In addition, anyone under 18 years of age must have the form signed
by a parent/guardian.

We are not responsible for the supervision of users of the Centre.  Therefore,
all children year 5 and under must be accompanied by a parent or responsible
adult at all times whilst using the Legacy XS Centre. Only year 3 and over on
the ramps unless specifically advertised. 

Section 1 – Personal details PLEASE COMPLETE IN BLOCK CAPITALS

For help in completing the form please ask one of our staff at the centre.

First name _______________________________ Surname _________________________________

Date of birth ______________________________ School year group (if applicable) _______________

Address ___________________________________________________________________________

Postcode _______________ Tel no. ______________________ Mob. no _______________________

Email _____________________________    Myspace address ________________________________

Emergency contact, name and phone number ______________________________________________

Medical details (allergies, medical conditions etc) ___________________________________________

___________________________________________________________________________________________

How did you hear about us?

Legacy Website [   ] Myspace [   ] Friends or Family [   ]  Local Paper [   ]  School [  ]  Other…………………………..

One of Legacy XS's aims is to meet the Spiritual needs of young people. Please help us to respect your religious
background by indicating any religious affiliation you may have.

Christian
C of E [   ] Roman Catholic [   ] Baptist [   ] Methodist [   ] Other denomination (please state) ________________

Others
Muslim [   ] Hindu [   ] Buddhist [   ] Other (please state) _______________________ None [   ]

Please sign declaration on reverse

For staff use only:
Date Received

(Date/Initials)
Membership paid

(Amount/ Initials)
System No.

(Number/Initials)
Centre information
Issued (Date/Initials)

Card issued
(Date/Initials)

Duty Manager
Approval

(Date/Initials)



All members
Section 2 – Consent/disclaimer

General
I understand that no alcohol or illegal drugs may be brought on to the premises and that I shall be prohibited from
gaining entrance if I appear to the Centre Staff to be intoxicated. I am aware that the use of the Centre's IT equipment
for viewing, downloading or dissemination of offensive materials is strictly forbidden. I agree that the decision of the
Centre Staff as to what is offensive is final. I consent to images (photographs & video) including me to be used for
publicity purposes including on the XS website.

Skatepark area
I understand that for my safety and the safety of others at all times whenever I enter the skatepark area I shall be
obliged to wear a helmet.  I also understand that I am advised to wear wrist guards, knee pads, and elbow pads
(“gear”).. I also agree to respect and adhere to any instructions given to me by the staff of the XS Centre.

I further accept that: -

1. Skateboarding/Rollerblading/BMX riding are an inherently dangerous activities which I undertake at entirely my
own risk and in full knowledge of the danger of injury.

2. First Aid may be administered to me whilst I am a visitor to the XS Centre, and I give my consent for this.  
3. Neither Legacy XS Management Ltd (“the Company”) nor any employee or agent thereof shall be liable for any

loss which I may suffer whilst on the premises, howsoever caused, or arising in any way from my use of the
facilities, or from the administration of first aid at the premises.

4. In the event of any claim being made by me or on my behalf against the Company, any employee or agent thereof,
or any other person or body on their behalf, arising from any injury or loss suffered by me at the premises or
arising out of my use of the premises or the administration of first aid there, I shall fully indemnify the institution or
individual against whom such a claim is made.

5. I accept that Legacy XS will be keeping information about me/my child’s membership. I give explicit consent to the
holding of information of my/ my child's health or disabilities, as required by the Data Protection Act (1998). I
further understand that, for the purposes of my welfare, this information may be shared with another company
within the same group of companies as the Company or The Legacy Trust (Benfleet).

Signed __________________________________________ Date ______________________________

Parental Consent for members under 18

As a parent/guardian of _____________________ I support their application for membership of Legacy XS, consent to
them participating in the activities, and I also accept points 1 – 5 above.

In signing this  form I  confirm my acceptance of  these points and in particular  I  also agree to indemnify  Legacy
Management XS Ltd in the event of any claim being made by or on behalf of my child as a result of any injury or loss
suffered by my child at the premises or arising out of my child’s use of the premises or the administration of first aid
there as set out in point 4 above. I further agree to indemnify Legacy XS Management Ltd in respect of any claims
made against them by third parties as a result of any act or omission by my child which may cause injury or loss to
such third party using the premises. I understand that it is my responsibility to contact Legacy XS should I wish my
child's membership to be rescinded.

Signed ____________________________ Date ___________________

Name _____________________________________________________

The information provided on this form will be stored electronically and its use is governed by the Data Protection Act (1998). Information will be held
only for the purposes for which it is obtained and for no other purpose than those for which it was obtained. It will be kept for no longer than is
needed for those purposes and will be destroyed upon your membership lapsing. Information held may be used to provide you with information
which we consider may be of interest to you but under no circumstances will information be passed to a third party with the exception of another
company within the same group of companies as the Company or The Legacy Trust (Benfleet) as stated above. The data protection officer for
Legacy XS Management Ltd is the Centre Manager who can be contacted at the main Legacy XS address should you have any queries relating to
data protection.

Mission Statement:

“To provide for the Physical, Emotional and Spiritual needs of young people.”

Legacy XS Management Ltd - Registered in England No. 5224593 -
Registered Office: 20 Lambeth Road, Benfleet, Essex SS7 4BN

Tel: 01268 565650 Email: admin@legacyxs.com

www.legacyxs.com


