
  

APPLICANT PLEASE SIGN ABOVE 

 

 

ADVENTIST OUTDOORS REGISTRATION APPLICATION 

 

OFFICE USE ONLY ID No Date Payment Received 

 Date Received Computed 

 

 

 Date of Log Book & ID Card Issue 

DETAILS OF 
APPLICANT 

Title Surname Given Names SEX 

r  M r  F 

PLACE OF BIRTH Town/City DATE OF BIRTH Day Month Year 

State/Country HEIGHT  COLOUR OF EYES  

RESIDENTIAL 
ADDRESS 

Country Street Town/Suburb/City Postcode PHONE 
Work: 
A/H: 

EMAIL ADDRESS 
 

OUTDOOR 
ACTIVITY 
ORGANISATION 

NAME OF CHURCH         

rrrr  
 
 
Specify    ……………………………… 

Organisation    ……………………… 

NAME OF SCHOOL                

rrrr  
 
 
Specify    …………………………………… 

Organisation ……………………………… 

CONFERENCE 

ORGANISATION                  rrrr  
 
 
Specify    …………………………………… 

Organisation    ……………………………… 

CURRENT FIRST AID CERTIFICATE 

 

r      YES              r      NO 

LEVEL 
 
…………………… 

EXPIRY DATE 
 
………………….. 

INDICATE 
OUTDOOR 
ACTIVITIES OF 
INTEREST 

LAND ROPE WATER 

ÿBase Camping 

ÿBush Walking 

ÿOrienteering 

 /Rogaining 

ÿXC Skiing 

ÿOther  ………… 

 ………………… 
  

 

 
 

………………… 

 

 

 ………………… 
 

 

 

…………………. 

 
 ………………… 
 

 

………………… 

 

 
 

 

 

ÿAbseiling 

ÿCanyoning 

ÿCaving 

ÿRock Climbing 

ÿIndoor Climbing 

ÿRopes Courses 

ÿOther……………. 

  

 

 

 

 …………………. 

 

 

 …………………. 

 

 

 …………………. 

 

 

…………………. 

 

 

 ……...…………... 

  
  

 …………………. 

  
 

 …………………. 

 

ÿCanoeing 

ÿKayaking 

ÿSea Kayaking 

ÿRafting 

ÿOther  ……… 

 ………..……….. 
  

 
 

 ……………………. 

 

 

 ……………………. 

 

 

 ……………………. 

 

 

……………………. 

  

 

 ……………………. 

 

Have you previously registered with Adventist Outdoors?  rrrr   YES        rrrr   NO  PREVIOUS AO/NAOATAC REGISTRATION NO:  …………….….. 

Enclosed is my fee of $6.00                     rrrr      Cash  rrrr      Cheque 

NEXT OF KIN 
(Parent or 
Guardian) 

NAME 
 
RELATIONSHIP 

ADDRESS PHONE: 
Work: 
A/H:  
Mobile: 

DECLARATION OF APPLICANT   (To be signed in the presence of one of the following - Pathfinder District Director, Pathfinder Director, Teacher, Youth Leader, Church Pastor, Church Elder 

I, the undersigned declare that the statements made in this application are true and correct in every detail.    PLEASE ALSO SIGN FOR ID CARD AT TOP OF FORM 

SIGNATURE……………………………………………………..………………………………….. DATE……….…………………….……… 

DECLARATION RE APPLICANT (Pathfinder District Director, Pathfinder Director, Teacher, Youth Leader, Church Pastor, Church Elder) 

NAME……………………………..………….… AO/NAOATAC ID……………………SIGNATURE………….……….……………………DATE…………………… 

(Please indicate your present leadership role or provide  AO/NAOATAC ID No.………………………………………………………………………………….) 

I declare that I have known ………………………………………………………………………………………………………………………(full name of applicant) for a period of 

………………years.  To the best of my knowledge and belief the statements made by the applicant on this form are true,  The signature on the application is that of the 

applicant and the accompanying photograph is that of the applicant.  

June 2005 

 

 

Attach 
Passport Style 
Photographs 

x 
3 
 

35mm x 25mm 
 

(Crop shoulders if needed) 

 

 

 

 

 

 

Please sign & keep signature within the box for ID purposes 


