
VOLUNTEER

REGISTRATION

FOR FURTHER INFORMATION
09 264 1434 EVENTS@KNZB.ORG.NZ WWW.KNZB.ORG.NZ

This form must be completed by the event coordinator and all volunteers prior to taking part in the paint out.              

Please return by post to KNZB, PO Box 58932, Botany, Auckland or email to events@knzb.org.nz

All participants should be aware of the following, prior to completing and signing the form:

	� • Participants are volunteers and seek no reward

	� • Participants will act responsibly to protect their personal safety and the safety of others

	� • Participants have disclosed any pre-existing medical conditions and/or injuries that could be aggravated by their 

participation in the paint out.

Site / Location: _____________________________________________________

Event Coordinator: ___________________________________________________

Group / Organistation: ________________________________________________

Date / Time Of Clean Up: ______________________________________________



VOLUNTEER

REGISTRATION

Participants full name
Are there any relevant  
medical conditions or 
pre-existing injuries?

Are you interested  
in becoming a  

member of KNZB?

Are you interested in 
receiving the KNZB 

Beautiful Newsletter?
Email address Signature


