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As you will be on your own in the bush, we ask for sensitive information about your background.  Please do not be 
offended.  All information provided is strictly CONFIDENTIAL.

Name__________________________________________________________Gender____________________________

Address__________________________________________________________________________________________

Email_______________________________________________NZ phone contact_______________________________

Mobile phone_________________________________________

Emergency contact person__________________________________________________________________________

Phone______________________________________________Mobile phone___________________________________

Dates you would like for retreat________________________________________________________________________

Which retreat hut would you like to use__________________________________________________________________

Would you prefer to use one of the centre cottages________________________________________________________

Retreat Info:
What type of previous retreat experience have you had_____________________________________________________

Do you have a spiritual teacher/mentor______________Details______________________________________________

Survival skills:
Have you any bush-craft skills____________Details_______________________________________________________

Have you previously spent time alone in the bush______________Details______________________________________

Medical info: ( physical and psychological )
Are you currently taking any medication______________Details______________________________________________

Are you currently under medical/psychological supervision_________Details____________________________________

Have you had any serious medical/psychological conditions over the past 5 years________________________________

Details___________________________________________________________________________________________

Have you any alergies__________________Details_______________________________________________________

If you are a regular visitor to Te Moata, and known to the managers, references are not needed.  
Name & address of two people we can contact as personal referees:

Name____________________________Address_______________________________Phone_____________________

Name____________________________Address_______________________________Phone_____________________

PLEASE NOTE:  TE MOATA IS A DRUG, ALCOHOL and SMOKE
FREE ENVIRONMENT.

APPLICATION FOR USE OF A 
TE MOATA RETREAT HUT


