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THE DUKE OF EDINBURGH'S
HILLARY AWARD 3 Partlapant Reglstratlon Form
ease print clearly in block letters as this is what shows on your files

Please indicate which level you are Registering for:

Bronze: [] Silver: [] Gold: []
(Age 14+) (Age 15+) (Age 16+)
Previous levels completed: Bronze: l:] Silver: |:|
PARTICIPANT DETAILS:

FArst Name sosnsmnae sy Lask NaITE e i i s st kmsmsas
HOME ADIIOSE opiunmnusvummsmmsnms s s s s iy S Wi O S S Ry AR R AR A S R O AN S o ana S ann e man s
] A ——— POBRCROE s it R AR RS SR mmmrans
Home Telephone (' | — Date of Birth ............... / .......... Fuvsonsvsmerevssrsinnions
Mobile ( ) | Please tick appropriate box Male |:| Female D

Email Address

ETHNICITY
Please indicate (tick) which ethnic group you belong to. If you belong to more than one, please tick the one
you most identify with. This information is used for statistical purposes and funding applications.

New Zealand Maori [ ] Chinese [ 1] Other Asian * [ ]
~ New Zealand European [ ] Korean [ 1] Other Pacific Island * [ ]
Samoan [ ] Japanese [ ] Other Nationality* [ 1]
Tongan [ 1 Indian ! L T —
* please state country

AWARD UNIT DETAILS

AWARD UNIT LA/QI I " 1[73% “(CL‘ 0. ereressssnuennen. School/Organisation
AWARD LEADER NAME ............. Bh&“fﬂ(‘ ........... /CMCAQ ..................................................

I agree that the above information may be kept on record by The Duke of Edinburgh’s Hillary Award to be used for

Award purposes. I agree that any photos, videos, quotes or comments that are made by or are of the participant can
be used by The Duke of Edinburgh’s Hillary Award. This includes, but not limited to, using the information and materials
for commercial marketing, promotional, statistics and/or funding purposes. Personal information provided to the Award

will not be used or given to third parties.

= T / /
Participant Date

Parent/Guardian Name (PIease Print).....c.uecuriiriiimmimiemmmimmmmimssmemmmirriisis i ssssessers s eresseas
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Thank you for completing this form. Please now hand it back to your Award Leader with your payment so
they can forward this form to the National Office and get your Record Book.

FREEPHONE 0800 69 29 27 / +64 4 568 4091 FAX +64 4 568 4092 INFO@DOFEHILLARY.ORG.NZ WWW.DOFEHILLARY.ORG.NZ
LEVEL 3, 3 MARGARET STREET, LOWER HUTT 5010/ PO BOX 31688, LOWER HUTT 5040/ NEW ZEALAND



