
Adventure Date® Dinner for six Membership Form. 

(Please print clearly) 

Full Name  ……………………………………………………………………………………………... 

Address …………………………………..  Postal Address (if different) …………………………….. 

…………………………………………….                                              ……………………………… 

…………………………………………….                                              ……………………………… 

Membership Required  (Tick One )        � Waikato              

E-mail Address  ………………………………………………………………….. 

Phone Numbers (Hm) ………………..(Wk) …………….. ext ……….(Mob) ……………………….. 

Date of Birth …………. Age ….. � Male � Female      Nationality …………………………………. 

Occupation ………………………….. Education: � Secondary � Tertiary � Other 

……………………………………….                              ……………………………………………… 

Are you:     � Single � Divorced - � Widowed � Separated 

Do you have Children?   � Yes    �  No             If yes, ages  …………………………………….. 

Do you Drink?     � Yes   � No      � Sometimes Do you Smoke?  � Yes � No � Sometimes 

  

Interests, Hobbies, Sports- Tick those that interest you ;  � On Water  � Under Water  � Climbing/Abseiling                                              

� Horse Riding/Racing/Trots   � Walking/Tramping Sports  � Caving  � Kayaking � Motor Sports � Other, specify  ……….. 

……………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………….. 

Please circle your preferred socialising age groups 

20   25    30    35    40    45    50    55    60+ 

  

Please circle your appropriate fitness level 

1 ( Low )               2                            3                      4                              5                                  6  (Olympics ) 

Do you have any health/medical conditions, which may prevent you participating in an Activity to the best of your ability?                         

�Yes                      � No 

Do you have any phobias?             �Yes     � No  

 Do you have any criminal convictions?        �Yes     � No 

  

Are you a substance abuser?          �Yes      � No  

If you have replied Yes to any of the above questions, please advise   ………………………………………… 

………………………………………………………………………………………………………………….. 

Have you any other information that Adventure Date should be aware of?  � Yes    � No 

If Yes, please advise  …………………………………………………………………………………………… 

Is there any person , who may be a member of Adventure Date who you would not wish to 

 sit near to   /  be at the same event with  ( delete one that does not apply )   �  Yes   �   No 

Person’s Name   ……………………………………………………………………………………………….. 

Reason   …………………………………………………………………………………………………………. 

Other (please specify)  ……………………………………………………………………………………… 

  

How did you hear about Adventure Date ?  

� Radio  -  Which Station    ………………………………………………………………………………… 

� Newspaper   -  Which Paper   ……………………………………………………………………………. 

� Word of Mouth  -    Who  ………………………………………………………………………………. 

� Adventure Date Member     Member’s Name   ………………………………………………………….. 



  

I choose the following option for receiving my  Newsletter  

�  E-Mail           �  Post      

Adventure costs and Activity fee may have to be paid prior to some Activities, at other times Activity Fees are payable at the time of 

activity.  This will be stated in the Newsletter . 

Payments can be made by Cheque or Telebanking Bill Payment option. 

The Account number for Bill Payment option on Tele/ Internet banking is: BNZ 02 0440 0049457 00 Adventure Date 

Terms and Conditions 

1) Privacy Act 1993 

The personal information that I have provided to Adventure Date is true and accurate and any deviations from this material will be 

brought to Adventure Date’s attention at first instance. Adventure Date will comply with the provisions of the Privacy Act 1993 and 

all information provided will be used on a data base strictly for Adventure Date services. 

You have rights of access to and correction of this information. 

2) Duty of disclosure 

I have no undisclosed criminal convictions, health or medical conditions which may be to the detriment of other Members and/or  

Adventure Date. 

3) Status 

I am currently not involved with any person as I am either separated, divorced, widowed or single, I am emotionally sound to re-enter 

the dating scene. 

4) Confidentiality 

I agree that I will not use, duplicate or copy any documents , programmes and marketing strategies used by  

Adventure Date in anyway or form that could be to the detriment of Adventure Date and/or its Members 

5) Termination 

I understand that Adventure Date reserves the right to terminate this contract with no refund, if I provide mis-leading information or 

false statements or exhibit misconduct which is a criminal offence or damaging to Adventure Date and/or its members. 

6) Code of Conduct 

I will act appropriately at all times whilst in the company of Adventure Date members; I will show respect and integrity throughout 

the course of the Dining or Activity. 

7) Liability 

Adventure Date endeavours to establish true and correct information on clients and assumes no responsibility for incorrect or 

misleading information. Adventure Date , Director or staff will not be liable for loss of member’s property or for member’s personal 

injury during Dining or an Activity , or whilst travelling to and from any Dining or Activities. 

8) Refunds 

Adventure Date will credit your Hostess Fee / Activity Fee and the Dining / Adventure Activity costs , ( where these have been paid 

in advance ) towards future dining / events , if we are provided with 48 hours notice prior to commencement of the Activity, if less 

than 48 hours is given, the refund of the Activity is at the discretion of the concerned Adventure Activity . 

I understand that there will be no refund of the Hostess / Activity fee if I do not give more than 48 hours notice. 

Memberships can be cancelled by either party giving written notice to the other at the last known address and no refund will be given. 

  

  

  

  

  

I ………………………………………………………………….. have read and understood the above terms and conditions. I will abide by the Terms and 

Conditions of this agreement. 

Signature of Applicant ………………………………………………………………  Date  ………………….. 

Identification  - Drivers License or Passport number  ………………………………………………………….. 

  

  


