OWHAOKO

B&D LANDS TRUST

Owners Hikoi — 17th - 20th January 2025
Registration Form

Registrations are to be received by the Trust’s office by: Wednesday 20th November 2024, 12pm.

Name: Emergency Contact Person

Please use separate forms for each whanau member. Relationship to you:
Minors (14-17 years) must be accompanied by a

parent/guardian who shall sign on their behalf. Their phone/mobile number/s

Date of Birth: Age: Email address:

Address: Have you had tramping wilderness experience recently? If so,
please give details:

Your phone/mobile number: Do you have any medical conditions (including allergies) we need to
be aware of?

Email: What treatments or medicines do you have? (Please pack your
medication)

Proof of beneficial ownership & Block Number: Do you have any special dietary requirements?

ACKNOWLEDGEMENT: By signing this Registration Form, the participant acknowledges and agrees that there is a certain level of risk
involved in taking part in the Hikoi. The Owhaoko B & D Trust has provided a Health and Safety Risk Analysis Plan and advised
preventative measures you can take to reduce the level of risk. The Trust and its representatives will assess the fitness, health and
wellbeing of participants before and during the Hikoi. For the wellbeing of our whanau, the Trust is a supporter of Auahi Kore initiatives
to help achieve a Smoke Free Aotearoa NZ. Participants are requested to not bring any tobacco or vaping products with them while on
the whenua.

DECLARATION:

| ettt ettt ettt et et s een (name of applicant) accept responsibility for any action where | may put myself, or
other participants at risk, and agree to fully absolve Owhaoko B & D Trust and its Contractor (including those guides and support
personnel associated with, and authorised by, the Contractor), of any responsibility and liability whatsoever, for my actions. |
acknowledge that registration also means that for health and safety reasons | agree to follow the directions of the Trust Hikoi leader at
all times while on the whenua during the Hikoi. Also, by participating in this Hikoi, | give permission and agree that any photos / videos
taken of me during the Hikoi, can be used by Owhaoko B&D Lands Trust for promotional or other information sharing purposes.

If required by the Trust, | agree to complete any medical test at least 48 hours prior to the start of the Hikoi and provide the Trust with
access to my results.

Signature: Date:

Print Name:

Please complete and sign the Owners Hikoi 2025 Participant Registration Form and return:

Scan and email to: info@owhaoko.co.nz by Wednesday 20" November 2024, 12pm.
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