
 

Hine Ora 
Registra*on & Consent Form  

Par*cipant details: 

Full name: ___________________________________Age: _______ Pronouns:___________ 

Ethnicity_____________________________ iwi: ___________________________________  

Town you live in: _________________________ 

Emergency Contact: _______________________ Contact number: ____________________ 
________________________________________________________________________________________ 

Hine Ora is a health & well-being programme, which will be run with the middle school for 7 weeks during 
Term 4 2021 during school hours. This programme will cover the following topics and ac*vi*es in an age 
appropriate way: 

• Social skills & healthy rela*onships  
• Journaling & goal seOng  
• Working with our emo*ons and coping strategies  
• Taonga Takaro (tradi*onal Maori games) 
• Sharing of legends  
• Mindfulness & Taonga Pūoro (tradi*onal Maori instruments)  
• menstrua*on & puberty educa*on  
• Alcohol & Drug educa*on   

Further informa*on to be aware of; 
1) Demographic informa*on provided above will be recorded for repor*ng purposes  
2) Informa*on my child shares within the programme will be kept confiden*al, unless there are concerns for her/their safety and 

well-being. I understand that Warrior Princess Workshops are guided and bound by the Privacy and Human Rights Act 1993, 
Health and Safety at work Act 2015, Family Violence Act 2018, Safeguarding vulnerable groups Act 2006 and the Oranga 
Tamariki Act and Children’s and Young People’s Act 1989. 

3) Whānau will be expected to complete a survey at the end of the programme. This helps improve the programme and gather 
feedback  

4) Do you consent to your child being posted on social media in photos and/or videos? 
- Please note there may be a group photo taken which can be edited to maintain confiden*ality       Yes  No 

 

To celebrate our *me together we invite the par*cipants to join us for a celebra*on day. We will be 
transpor*ng them to offsite  in a rental van with a fully licenced driver.  
Details (ac+vity and gear required) will be confirmed closer to the +me 

If you have any further ques*ons please contact  
Sofia Tuala, Director of Warrior Princess Workshops via email  

warriorprincessworkshops@outlook.com or via our social media pages  
Facebook: Warrior Princess Workshops 

Instagram: Warrior_Princess_Workshops 

mailto:warriorprincessworkshops@outlook.com


Does your child have any food allergies? If so, please specify:_________________________ 
___________________________________________________________________________ 

Signing and returning this form confirms I am aware of & consent to all of the above.   

I, _____________________________ (consen*ng parent/caregiver [if under 16 years]) give  

permission for  ______________________________ (par*cipants name) to par*cipate in 
the Hine Ora programme delivered by Warrior Princess Workshops. 

Signature: ________________________ Date: ___________________ 

If you have any further ques*ons please contact  
Sofia Tuala, Director of Warrior Princess Workshops via email  

warriorprincessworkshops@outlook.com or via our social media pages  
Facebook: Warrior Princess Workshops 

Instagram: Warrior_Princess_Workshops 

mailto:warriorprincessworkshops@outlook.com

