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Registration Form 
Please return your completed form to:   

Back-Up New Zealand, PO Box 12229, Ahuriri, Napier 
or email to susie@backup.org.nz 

 

First Name:  Surname:  

Home Ph:  Work Ph:  

Mobile:  Date of Birth:    

Address:  

Email:  

Occupation:  

Do you receive support from government or community agencies?  e.g. ACC, Work and  Income , NASC, (Bay 
Home Support), CCS, Brain Injury Association 

If yes, please state which one as we may be able to work on your behalf to access funding. 

Client Number:  Contact 
Person: 

 

Is there anything you would like to gain from attending a Back-Up New Zealand experience? 

 

If you have a disability please tell us about your support needs �  
 

Do you have access to transport to get to the activities?  

Please circle or highlight the preferred days and activities you wish to experience below: 

Short Courses  Activities  

�  ½ Day 

�  Full Day 

�  Weekend 

Days 

Tuesday, Wednesday, Thursday 
 

AM 9-12 10-1 
 
PM 1-4 

 

 

 Abseiling Walking 

 Indoor Climbing Cycling 

 Scuba Diving Camping 

 Kayaking 
 Note: Weekend and Camping 

rates differ from week days. 

 

Signature :  
 

The above information is, to the best of my knowledge correct.   
I undertake to inform Back-Up New Zealand of any relevant changes in my medical circumstances. 
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