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Contact person at school

Position

Phone   Email 

   

First name Middle name Surname

SCHOOL LEADERS APPLICATION FORM 2010

PLEASE COMPLETE ALL FOUR PAGES AND RETURN TO

Gender  Male Date of birth Age 

 Female      

  

If ‘No’ please email info@outwardbound.co.nz for an International Enrolment Form

1. PERSONAL DETAILS 

3. SCHOOL CONTACT DETAILS  

Unit Floor Building name 

Street number  Street name  Suburb 

R.D P.O Box/Private Bag  Town/City 

State/Country

Home phone  Work phone  Mobile Fax

Preferred email   Alternative email 

2. CONTACT DETAILS   (Please complete for your preferred address)

(           )

(           )

(           ) (           ) (           )

ETHNICITY

 European/Pakeha Maori Asian 

 Middle Eastern Latin American Other (If ‘other’ please state)

School or education provider

What/who prompted you to enrol on an Outward Bound course?

Yes No

dd      /     mm      /     yyyy

OFFICE USE ONLY   

COURSE CODE  REGISTRATION NUMBER 

a ) DIETARY INFORMATION (PLEASE ONLY COMPLETE IF THIS APPLIES TO YOU) 

 Dairy free Food allergies/intolerances Gluten free Vegan  

 Vegetarian exclusive Other (If ‘other’ please state)

4. PERSONAL HISTORY (Complete Section A if it applies to you, Sections B, C & D are compulsory) 

Yes No

b) BEHAVIOURAL ISSUES

Do you have any, or a history of any, behavioural issues (for example ADD, ADHD, violence, aggression)

If ‘Yes’ please provide details 

QUESTION 4. PERSONAL HISTORY CONTINUES ON PAGE 2...  
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SIGNED (PARTICIPANT)  SIGNED (PARENT/CAREGIVER)

PARTICIPANT NAME   RELATIONSHIP TO PARTICIPANT    

DATE  DATE

PLEASE COMPLETE ALL FOUR PAGES AND RETURN TO:
Outward Bound Trust of New Zealand • PO Box 25 274 • Wellington 6146 • NEW ZEALAND  

Fax: (04) 472 8059     Email: enrol@outwardbound.co.nz

9. PARENTAL PERMISSION (To be completed by Parent/Guardian of participants 17 years and under.)
I give permission for my child to participate in the Outward Bound course.

I understand physical elements are involved, and that there is some monitored isolation (approximately 48 hrs).

I understand that my child must comply with all instructions given during the course.

I agree that my child will take part in such activities and necessary duties as may be required by staff.

I accept that, at the discretion of the Outward Bound School, my child may be sent home at my expense.

I understand my child must not smoke, drink alcohol, take any non-prescription drugs or take part in sexual activity while on the course.

I have discussed these course requirements with my child.

dd      /     mm      /     yyyydd      /     mm      /     yyyy

SIGN HERE (IF APPLICABLE) SIGN HERE (IF APPLICABLE) 

10. SCHOOL ENDORSEMENT (To be completed by Principal/Deputy/Dean)

11. REASON FOR ATTENDING (To be completed by applicant)

 

SCHOOL YEAR 

LEADERSHIP ROLE

Please indicate what leadership role you will have/are likely to have in 2010

Please confirm that you are currently in Year 12 and will be returning to school for Year 13 in 2010.

ENDORSEMENT BY SCHOOL PRINCIPAL/DEPUTY/DEAN/COUNSELLOR 

I fully endorse this enrolment on the 2010 Outward Bound School Leaders course and agree to complete a pre-course questionaire if this student is accepted.

  

Please state why you want to attend the 2010 Outward Bound School Leaders course and what you hope to gain from attending.  (Continue on separate sheet if necessary)

dd      /     mm      /     yyyy

SIGNED  NAME

POSITION/ROLE  DATE 

SIGN HERE

Yes No










