
 
 

 
 

 
 

 

 

Application Form 
 
 
 

 
Please return completed application and supporting information to: 

Janyne Morrison, Te Runanga o Ngai Tahu, PO Box 13-046, Armagh, Christchurch 
 

Contact  aoraki.bound@ngaitahu.iwi.nz 

Find us on Facebook 

www.aorakibound.co.nz 

Call (0800 524 8248 Kāi Tahu) 

www.aorakibound.co.nz  www.outwardbound.co.nz 
 
 

1. Personal Details 

First name(s) 

Surname 

Address 

 
 
Occupation 
 
 
 
 
Ethnicity / Iwi Affiliations 

 

 
 

Are you registered with Ngai Tahu? 

Yes No 
 

 
Home Phone 

 
 

Work Phone 
 
 

Mobile 

If yes, what is your registration number? 

Which Runanga do you affiliate with? 

 
 

Fax 
 
 

Email 
 
 

Gender 

Male Female 
 

Date of Birth 

Day Month 

 

 
 
 
 
Age 

 

 
Year 

Dietary Information 

Vegetarian Other 
 

Details 
 
 
 
 
Please   state   any   food   allergies   or   other   dietary 

Name of current Employer / Training Provider / Other requirements 
 
 
 
 

 

 

mailto:bound@ngaitahu.iwi.nz
http://www.aorakibound.co.nz/
http://www.aorakibound.co.nz/
http://www.outwardbound.co.nz/


 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



 
 

 
 

 
 

 
 

 
 

          Please provide the names of two people who are willing to support your application. One must be a 

member of your whanau, the other your employer / lecturer / Runanga rep etc 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. Personal and Medical History 
To ensure the safety of all participants and quality outcomes for all, Aoraki Bound participants are screened by 

Outward Bound as part of the application process. This screening is conducted based on the information provided in this 

application form, and the medical form which must be completed byyour doctor. Please note, final acceptance onto 

Aoraki Bound is at the discretion of Outward Bound’s screening Manager and Nurse. Both are available to discuss any 

concerns or questions you may have before enrolment. Please answer the following questions, to assist us in this 

process. 

 
Can you comfortably run 3km in under 25 minutes Yes / No 

Do you smoke? If so, how many per day? Yes / No 
Are you, or is there a chance you could be pregnant? Yes / No 

 Height: Weight: 

 
If you have answered yes to any of the above, please provide details: 

 
 
 
 
 

Medical Conditions 
Do you have a medical conditions such as: 

Allergic reactions/anaphylaxis - bee/wasp, food, environment, medicine 

Mental illness – depression, anxiety, phobia, substance abuse, eating disorder or other 

Diabetes 

Traumatic experience or death of close relative/friend in past 12 months 

Injury – head, joint or other serious  Disability – intellectual, physical 

Illness or operations of a serious nature  Epilepsy 

Medication – recent changes  Heart conditions, high blood pressure, fainting attacks or blackouts 

 
If you have answered yes to any of these conditions, please provide details below: 

 

 
 
 
 

Personal History 
Have you had any criminal convictions in the past (including Youth Court)? 

Are you under any current bail conditions or have any court charges pending? 



 
  
 

 
 

 
 

 
  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Do you have any behavioural issues (ADD, ADHC, aggression), developmental issues (e.g. aspergers, dyspraxia) or 

difficulty functioning with others? 

If you have answered yes to any of the above, please provide details: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

required by 
by your 

physical 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Employer  
Runanga  
Rotary Clubs  
Lions Clubs  
Other  
Local Businesses  
Other organisations / community fundraising  



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 

 
  
  
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Yes/ No 

Yes/ No 

  Yes / No 


