
Activities and  
pursuits questionnaire

MAS, FREEPOST 884, PO Box 13042, Johnsonville, Wellington.  
Phone 0800 800 627. Facsimile (04) 477 0109.

Activities and pursuits questionnaire
A. Please describe the activity or pursuit. Activity/pursuit Activity/pursuit

B. Please advise the number of times you 
engage in the activity per year.

C. How many actual events/trips/flights/dives/
climbs/jumps/other (please circle) did you 
participate in, in the last 12 months?

D. Please advise the number of hours  
you engaged in this activity in the last  
12 months.

E. What qualifications, certifications, licenses, 
associations and club memberships do  
you hold?

F. How long have you been involved in  
this activity?

G. Have you ever suffered an injury or illness  
as a result of participation in this activity?

H. Where do you engage in this activity and at 
what locations? Please include New Zealand 
and any overseas locations.

I. Do you ever engage in this activity alone,  
or are you always with a group?

J. Do you compete in this activity?  
If yes, please advise the level of competition 
and the names of any events.

K. Do you receive any reward, prizes, 
sponsorship or payments for your 
involvement in this activity?

L. Please describe the maximum heights, 
speeds, or depths the activity involves and  
how often these maximums are attempted.

M. Are any of the above likely to change  
over the next two years?  
If yes, please advise full details.

N. Are you involved in any record attempts?  
If yes, please advise full details.

O. Are all recognised/standard safety measures 
and precautions followed? Please provide 
any additional details.

P. Please advise full details including the 
engine size and model for any cars, boats, 
planes or other equipment used.

I                                                  acknowledge that the answers I have provided above are true and complete and form part of  
my application under policy 

Member Name                                                                                     (*Please type your name and tick the check box to verify the above information)**
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