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Dragon Camps® @ Ysgol Pen y Bryn 
Registration Form 
 
 
Full Name of Child to be registered: 
 
 
 
To complete registration, parents/guardians must fill out all sections 
of the ‘Registration Form’. A ‘Registration Form’ is required for each child. This information will be 
stored securely. You will only have to complete this form once – next school holiday you will only 
need to let us know any changes, in writing, to these details. 
 
When completed the parents/guardians must sign and date where indicated and return to one of our 
nurseries or our Head Office, along with your ‘Booking Form’and your signed ‘Terms and Conditions’ 
Important Information 
 

 If your child requires medication to be taken whilst at Dragon Camps® please complete and 
sign a ‘Prescribed Medication’ form which is available at Registration or alternatively can be 
downloaded from our website. 

 Familiarise yourself with our ‘Parent Guide’ which again is available at Registration or from 
our website. 

 Please see the ‘Booking Form’ for specific booking requirements. 
 

Dragon Camps®, 
At Ysgol Pen y Bryn, 
Wentworth Avenue, 

Colwyn Bay, 
LL29 6DD 

Tel: 01492 532104 
 

Website: www.DragonCamps.com 
Email: enquiries@DragonCamps.com 

 
Head Office: Dragon Camps®, 

2 Egerton Road 
Colwyn Bay 

Conwy 
LL29 8RR 

Tel: 01492 532104 
 

Child’s details     
Child’s full name: DOB: Age: Gender: Nursery or school: 
 
 

  

□ M □ F 
 

Address: 
 
 
 
 
 
 
 
 
Postcode: 
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Parent/Guardian details     
Name of parent/guardian 1: Title: Relationship to child: 
 
 
 

  

Address: 

Same as child: □ 

 
Or other: 
 
 
Postcode: 
 
Home telephone: Mobile telephone: Work telephone: 
 
 
 

  

Email address: 
 
 
 
Name of parent/guardian 2: Title: Relationship to child: 
 
 
 

  

Address: 

Same as child: □ 

 
Or other: 
 
 
Postcode: 
 
Home telephone: Mobile telephone: Work telephone: 
 
 
 

  

Email address: 
 
 
 
     
Emergency Contacts (in priority order) 
Detail contacts in the order you would like them contacted in the case of an emergency: 
Contact 1: Contact 2: Contact 3: 
 
Name: 
 
Relationship: 
 
Home telephone: 
 
Mobile: 
 
Comment: 
 

 
Name: 
 
Relationship: 
 
Home telephone: 
 
Mobile: 
 
Comment: 
 

 
Name: 
 
Relationship: 
 
Home telephone: 
 
Mobile: 
 
Comment: 
 

     
Court Orders 
Please detail any individuals who are not permitted to have contact with your children: 
 
Name:  
 
Detail: 
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Other details 
Child’s special dietary requirement: 

None: □ 

 
Detail: 
 
 
 
 
 
 
Child’s medical history including childhood illnesses which influence daily care (allergies, allergies to any 
medication, asthma, any other medical conditions): 

None: □ 

 
Detail: 
 
 
 
 
 
If your child requires medication to be taken whilst at Dragon Camp® please complete and sign a ‘Medication Form’ 
available on our website. 
Detail your child’s immunisations and childhood diseases: 

Measles: □ Yes □ No 

 
Date: 
 

Tetanus: □ Yes □ No 

 
Date: 
 

MMR: □ Yes □ No 

 
Date: 
 

Had chicken pox: □ Yes □ No 

 

Had mumps: □ Yes □ No 

 

Had Measles: □ Yes □ No 

 
Provide any additional comments you would like to give us about your child (e.g. child’s preferred name): 

None: □ 

 
Detail: 
 
 
 
 
 
 
     
Doctor details 
Doctors name: Telephone number: 
 
 

 

Surgery name and address: 
 
 
 
 
 
 
 
 
Postcode: 
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Permissions 
 
I agree to my child’s face and hands to be painted.  

Yes □ No □   Other: 

 
 
I consent to any emergency medical treatment necessary, and authorise staff to sign any written form of consent required 
by the hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and 
safety. 

Yes □ No □   Other: 

 
 
I agree that staff can take my child on activities that may involve visiting parks, libraries, swimming pool, beach or other off 
site locations. 

Yes □ No □   Other: 

 
 
I consent to my child using computer stations and having access to pre–determined web sites with adult supervision (early 
bird or late sessions only). 

Yes □ No □   Other: 

 
 
I agree to my child being photographed by staff for publicity and display. 

Yes □ No □   Other: 

 
 
I consent to the sun cream I have provided being applied to my child, if required. 

Yes □ No □   Other: 

 
Agreement 
I / we agree to: 

□ the Terms and Conditions of making a booking. 

□ provide up-to-date information about my child including any update to contact details, in writing. 

□ collect my child promptly at the end of the booked session. Dragon Camp® finishes at 17:15 so you should be there to 

pick up your child by this time, unless you have arranged in advance for your child to be taken to one of our nurseries. Late 
charges will apply and our staff may have to inform Social Services if any child remains with us for a period of 2 hours or 
more after the agreed pick-up time. 

□ sign my child in and out of Dragon Camp®. 

□ notify the staff in advance if any adult other than those specified in ‘Contacts’ is to drop-off or pick-up my child. 

□ inform Dragon Camps® if my child is to be absent from a booking for any reason. 

 
Declaration 
 
I/ we declare that to the best of my / our knowledge the details on this form are true and accurate 
 
Signed: ………………………………………AND…………………….…..…………………. Date: ………………………………… 

Print name/s in full: ……………………………………………………….……………..………………………………………………… 
 



 
 

Permission to apply sunscreen 

 

Child’s name: ______________________________________ 

 

Parent’s declaration: 

I understand it is my responsibility when necessary to apply sunscreen to my child before I leave 

them at Dragon Camps. 

I also understand it is my responsibility to provide sunscreen to be used on my child whilst at Dragon 

Camps. 

Should I forget to provide sunscreen or it runs out I accept that nursery can use their own factor 50 

sunscreen. 

If there are any sunscreens which my child is allergic to I will inform the nursery. 

If Dragon Camps do not have sunscreen which is suitable for my child I agree that they will stay 

indoors. 

Parent name:     _______________________________________ 

Parent signature:   _______________________________________ 

Date:       _____________________ 

 

 

Sunscreens which should not be used on my child: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 


