
Takahia Te Whenua 2017 
Registration Form 

Please complete one form per person 

Participants Details 

Name 
 

 

Physical Address 
 

 

Home Phone  Cellphone 
 

 

Email 
 

 

Iwi Registration 
 

Are you registered with Ngāti Koata Trust? Ae Kao 

Physical Ability – Please give details about your physical abilities... 

Boat Are you able to board and alight a boat unaided? Ae Kao 

Please comment  
 

Hiking Are you able to walk on rough and steep terrain? Ae Kao 

Please comment  
 

Swimming Are you able to swim? Ae Kao 

Please comment  
 

Moenga Are you able to sleep on a floor or in a tent? Ae Kao 

Please comment  
 

Activities Are you able to participate in physical group activities? Ae Kao 

Please comment  
 

Te Reo Māori 

Level How would you describe your level of te reo Māori? 

No Reo Beginner Intermediate Confident 

Wānanga Have you attended any wānanga reo in the past? Ae Kao 

Please comment  
 

Emergency Contact Details 

Name [1] 
 

 

Home Phone  Cellphone 
 

 

Name [2] 
 

 

Home Phone  Cellphone 
 

 



Medical Details 

Do you take any medication? If yes, can you  administer independently? 
 
 

Ae Kao 

Do you have any medical conditions? If yes, please give details here... 
 
 

Ae Kao 

Do you have any allergies or dietary requirements? If yes, give details 
here... 
 

Ae Kao 

Do you have a condition or injury that may hinder your ability to 
participate in the wānanga? If yes, give details here... 
 
 

Ae Kao 

Do you hold a current First aid certificate? 
 

Ae Kao 

Doctor’s Name  Phone 
Number 

 

 

Tshirt Size 

S M L XL 2XL 3XL 4XL 5XL 

 

Tikanga ā Wānanga 
Please read the following statements thoroughly. Where applicable please indicate that you have 
read, understood and will adhere to the following tikanga... 

Please tick appropriate box Ae Kao 

1 Takahia Te Whenua is alcohol-free and drug-free.   

2 All participants are expected to participate and contribute to the wānanga 
positively. 

  

3 Health and Safety are important. As the wānanga will involve elements of 
risk, we expect participants to be aware of their own health and safety 
needs and communicate with facilitators if they have concerns or 
questions. 

  

4 Incase of emergency, emergency contacts will be contacted and notified as 
soon as possible. Rangitoto is a remote location so cellphone coverage is 
not always instantly possible. 

  

5 I have a commitment to te reo Māori and will contribute and participate in 
all reo learning opportunities. 

  

6 I understand that there may be kōrero tapu and/or kōrero rerekē. I will 
treat other peoples whakaaro and kōrero with respect. 

  

7 I have a commitment to whakamana te pae and uphold Ngāti Koata kawa 
and tikanga beyond this wānanga. 

  

Participant to Read and Sign: 

I have read the tikanga ā wānanga and the whāinga. I understand and agree. 
 
 
____________________________________________________                              ______________ 
Participants signature                                                                                                          Date 



 

Provide additional information here to support your registration: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


