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Kids Camp 

Child Registration Form 

EASTER CAMP – 30th March - 13th APRIL 2026   

Spaces available Monday-Friday between 08.30 – 17.30 (exc. Bank Holidays) 

Kings Life Limited, trading as Kings Premier Health Club (hereinafter referred to as “the Club”) wants to give your child the 

highest level of care possible so we ask that you complete this form.  All of the information you give to us remains 

confidential.  It is your responsibility to notify Kings IMMEDIATELY and complete a new form if any of the information 

given on this form changes at any time.  Please complete one form per child. 

CONTACT INFORMATION 

Child’s Name 
 

Date of Birth 
 

Age 
 

Address 
 

 

 

 

 

 

Name of 
Parent/Guardian 

 

Email Contact  
 

Mobile 
Telephone 

 Daytime Contact 
Home / Work 

 

Address  
(if different from above) 

 

 

Who will collect 
the child? 

 Daytime Contact 
Home / Work 

 

Parent (s) / Legal Guardian (s) Member of Kings? 
Yes No 

Is the child a member of Kings? 
Yes No 

Has the child attended a Kids@Kings Holiday Camp before? 
Yes No 
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CHILD’S MEDICAL INFORMATION 

Doctor’s Name  
Doctor’s Phone 
Number 

 

IMPORTANT: It is your responsibility to make known any actual or potential medical conditions 
that will or may affect your child’s ability to safely participate in Club activities.  Please therefore 
provide as many details as possible.  This information will be shared with relevant staff at the Club 
but will otherwise remain confidential. 

Does your child, or has your child ever suffered from, or taken any medications for the following? 
(please give full details) 

Description Yes / No Details 

Heart Condition 
  

Asthma / bronchitis / 
breathing difficulties 

  

Epilepsy, seizures, fits 
or fainting 

  

Severe headaches 
  

Diabetes 
  

Other 
  

Is your child currently taking any medication? (Please give full details below.) 

 

I hereby authorise Kings staff to dispense medication to my child as detailed below: 

Time: 

 

Dosage: 

 

Signed: 

 

IMPORTANT:  
Kings staff will administer medication only if it is in the original container labelled with the child’s 
name, the date, directions including dosage and time when the medication is due to be given, 
together with the physician’s name.   
Medications dispensed will be limited to routine oral ingestion not requiring special knowledge or 
skills on the part of Kings staff. 
NO injections will be administered by the Kings staff, unless it’s the use of an Epi-pen prescribed 
to that child in an emergency. 
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PREVIOUS INJURIES / SURGERY 

In the last 12 months has your child had any injuries or muscular, joint or bone pain when 
exercising (however minor)?  Or is there anything else not expressly questioned in this form 
which may affect their ability to safely participate in Club activities or of which the Club should be 
made aware? (please give full details) 

Description 
Yes / 
No 

Details 

Muscular, joint or bone pain 
  

Injury 
  

Surgery / hospitalisation 
  

Other 
  

When was your child’s last tetanus 
vaccination? (Provide year) 

 

 

FOOD ALLERGIES / ANAPHYLAXIS 
Is your child allergic to any of the below?  (please give full details, including treatment) 

Foods (list)  

Medications (list)  

Stinging insects  

Latex  
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SWIMMING 
Please select from one of the below four options: 

Ability / Preference Tick ONE option only 

Non-swimmer / beginner – requires armbands or other suitable 
swimming aid; armbands to be provided by the parent / guardian. 

 

Improving – can swim at least 10 metres competently and unaided on 
their front and back 

 

Competent – can swim at least 25 metres competently and unaided on 
their front and back and can tread water for two minutes 

 

I do not want my child to partake in swimming activities 
 

 

BOOKING 
Please indicate your preferred dates / times in the grid below 

 
Available Dates 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Half 
Day 

Full 
Day 

Half 
Day 

Full 
Day 

Half 
Day 

Full 
Day 

Half 
Day 

Full 
Day 

Half 
Day 

Full 
Day 

Mon 30th March – Thurs 2nd Apr           

Tues 7nd – Fri 10th April           

Mon 13th April           

Place is not guaranteed until payment is received in full by cheque / card / cash (cheques to be made 

payable to Kings Premier Health Club).  All payments should be made through Kings reception only. 

 KIDS@KINGS HOLIDAY CAMP - PRICES  

Time Single Day 
(Junior Members) 

Single Day 
(Non-Members) 

Half Day  
8:30am-1:30pm 

£38.00 £42.00 

Full Day 
8:30am-5.30pm 

£53.00 £58.00 

 

FOR OFFICIAL USE ONLY 

TOTAL PAID  PAYMENT METHOD 
 

 

 

CATERED KIDS LUNCH OPTION - £8.00 PER DAY 
Lunches include a carton of drink & piece of fruit or snack (muffin/biscuits/cookie). 

Day Menu Provided Dates Lunch is Required (please circle) 

Monday Chicken Nuggets & Fries         30th                             13th  

Tuesday Beef Burger & Fries                              31st              7th            

Wednesday Margherita Pizza                           1st               8th                

Thursday Pasta Bolognese                           2nd              9th               

Friday Fish Goujons & Fries                                              10th                   
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PLEASE MAKE SURE YOU READ AND SIGN THE BELOW CONSENT & DISCLAIMER FORM 

Consent for the taking and use of photography and/or video/film images 
• The Club recognises the need to ensure the welfare and safety of all children and young people taking 

part in any activities associated with our Club.  

• In accordance with our child protection policy, we will not permit photographs, video, film or other 
images of children or young people to be taken without the consent of their parents or persons with 
legal responsibility for them.  

• As you have agreed for your child to take part in Club activities, we would like to ask for your consent to 
take and use any photographs, frames, audio or video/film footage of those activities that may depict 
your child.  

• These images may be used in publicity material as illustrations of the activities or events run by or in 
association with the Club (including without limitation in Club leaflets, on our website, in our 
newsletters or on the Club’s notice boards) or any other use such as for training, assessment or 
educational purposes.  

• The Club will take steps to ensure these images are used solely for the purposes they are intended and 
will not use any personal details (e.g. home address) or full names (i.e. first name and surname) of any 
child to accompany a photographic or video/film image on our website, in any publicity material, or any 
other electronic or printed publications.  

 

If you become aware that any such images are being used inappropriately you should inform the Club Manager 
immediately. 

 

Informed consent and disclaimer 
• I give permission for my child to participate in the Club’s activities and its associated courses, classes 

and sessions.  
• The information provided above is, to the best of my knowledge, correct and accurate.  

• I give permission to the Club to administer any appropriate treatment or medication to the above-
named child if I cannot be located at the Club when or if necessary.  

• If during a medical emergency I cannot be located at the Club, I authorise the Club to take the above-
named child to hospital and give my full permission for any treatment required in accordance with the 
hospital's diagnosis. I understand that I shall be notified, as soon as possible, of any hospital visit and 
any treatment given by the hospital.  

• I understand that official photographs, audio and video/film footage may be taken during the courses, 
classes, camps or sessions and may be used for promotional and marketing purposes.  

• I will inform you immediately if there are any changes to the information provided or my consent to the 
above.  

• I acknowledge that participating in physical activity for my child carries a risk and I accept all 
responsibility for that risk.  

• I acknowledge that all payments made are non-refundable and non-transferrable. 

• I accept that my child enters the Club premises, uses the facilities, products, services, activities and the 
equipment at the Club entirely at their own risk.  I further accept that in the absence of negligence on 
the part of the Club I hold harmless the Club, the Premises Owner, its health and fitness specialists, 
instructors, all employees and Directors, servants and agents (including any independent contractor(s), 
from all damages, claims or liabilities including loss or damage to property and consequential losses 
resulting from, but not limited to, sunburn, allergies, injury or death on or off the Club premises 
howsoever caused. 

• I will not visit the Club if I or my child(ren) are showing any signs or symptoms of Covid-19, irrespective 
of how mild they may be. 

• The parties agree to be bound by the terms hereof and by the Full Terms and Conditions which are 
available on request or from the website – www.kings.gg/terms-conditions.   

• Your data is held in accordance with our Privacy Notice, available at https://kings.gg/privacy-notice. 
 
 
 
Signed:                                                                                                                  Date: 
 

(consent from one or both parents or persons with legal responsibility will be deemed to be adequate consent)  

 

http://www.kings.gg/terms-conditions
https://kings.gg/privacy-notice

