
REDWOOD CITY PARKS, RECREATION & COMMUNITY SERVICES 
CAMPER SUPPORT AIDE APPLICATION – MEDICAL/BEHAVIORAL 

I/We request accommodation in the form of permission to provide, at my/our own expense, an 
onsite Support Aide for our child while they are participating in a Redwood City Parks, 
Recreation & Community Services program.   

Camper Full Name: ____________________________________________________________ 

Guardian Name(s): _____________________________   ______________________________ 

Support Aide Name: ___________________________________________________________ 

Support Aide Cell Number: ______________________________ 

Aide’s Guardian Name*  
*If Support Aide is under 18 years old: _____________________________________________

Is the Aide a current employee of the Redwood City School District?  YES:     NO: 

Is the Aide affiliated with an agency or are they an ABA Therapist?  YES:    NO: 

Company Name: ________________________________________________________________ 

WHAT SPECIAL NEEDS OR ANY OTHER SIGNIFICANT INFORMATION SHOULD WE KNOW TO BETTER 
CARE FOR YOUR CHILD? 

EQUIPMENT AND SUPPLIES 

I/We will provide the Aide with the necessary supplies and equipment at my/our own expense. 
Please describe supplies and equipment: 
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PHYSICAL OR ENVIRONMENTAL RESTRICTIONS 

Please describe any physical or environmental restrictions or access requirements that may be 
helpful for Staff to plan for accommodating your child: 

I/We assume responsibility to ensure the Aide has all necessary information and training to 
provide the support.  

I/We have read and understand the Support Aide Guidelines and Policies and Support Aide 
Agreement, and I/we assume responsibility for the conduct of the Aide and their provision of 
medical care and support to my/our child for the condition requiring the requested 
accommodation.     

I/We agree to hold harmless and indemnify the City for any injury or damage related to the 
actions or inactions of the Aide or the failure of the City to provide care to the child related to 
the condition requiring the accommodation. 

I understand that, by requesting this accommodation, my/our child may not participate in the 
program unless the Support Aide is present. I /We also understand that if the Support Aide fails 
to follow the policies, rules, and regulations outlined in the Support Aide Guidelines and Policies 
and Support Aide Agreement, the Support Aide may be subject to immediate removal from the 
program.  In the event the Support Aide is removed from the program, my/our child will not be 
permitted to participate in the program until a new Support Aide is provided. 

Camper Guardian Sign Name_________________________________________________ 

Camper Guardian Print Name_________________________________________________ 

Relation to Camper________________________ Date Signed_______________________ 
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REDWOOD CITY PARKS, RECREATION & COMMUNITY SERVICES 
Support Aide Guidelines and Policies 

The following are expectations and guidelines for personal aides to follow when assisting a 
participant in the City of Redwood City’s Parks & Recreation Programs. 

  
GENERAL GUIDELINES 

• On the first visit to the participant’s program, please identify yourself to the Recreation 
Program staff and provide the name of the participant you will act as an aide for.  
 

• One personal aide is allowed per participant unless communicated prior to the program. 
 

• Personal aides should be along-side assisting their participant ONLY during all program 
activities as much or as little as needed, depending upon the activity.  
 

• Personal aides must never be alone with any camper, unless providing medical or other 
support care for the specific child that is assigned to the aide. 
 

• Personal aides should communicate and interact with their participant only. Please refrain 
from interacting with other participants in the program as additional adult interaction may 
confuse participants from distinguishing Recreation Program staff.  
 

• During program time, please refrain from conversing with other personal aides as it may 
interfere with staff instruction and distract participants from engaging in activities. 
 

FIELD TRIPS:  

If an admission fee is required, personal aides will be required to pay for their own admission. 
Ou�ng details and informa�on are provided in advance to par�cipants the week prior to the 
camp dates.  
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REDWOOD CITY PARKS, RECREATION & COMMUNITY SERVICES 
Support Aide Agreement 

 

Please Initial Each Statement 

   I understand I am expected to follow all applicable laws regarding driving a motor 
vehicle.  
 
  I recognize that by participating in this activity, as with any activity involving 
motor vehicle transportation, I may risk personal injury or permanent loss. I have full 
knowledge of the risks involved in this activity, and I assume any expenses incurred in the 
event of an accident, illness, or other incapacity, regardless of whether I have authorized 
such expenses. 
 
________ I have read and fully understand the Support Aide Guidelines and Policies and 
Support Aide Agreement, and I agree to abide by them.  
 
________ I understand that I support only the child(ren) to which I am assigned and am 
not included in the Camp’s staff to participant ratios.  
 
________ I understand that I am solely responsible for providing 1:1 support for the child listed 
in the application and am prepared to do so.  
 
________ I understand that the City does not assume any obligation to assist in training for or 
providing that support.   
 
________ I understand that Camp staff is not responsible for or required to supervise me. 
 
________ I have been informed that I will not take photos/videos of camp participants and 
staff. I will not post any photos/videos of camp participants on the internet (social media). 
 
________ Permission to participate as a Support Aide in the following programs, including 
associated travel sponsored by the City of Redwood City Parks, Recreation & Community 
Services Department, is given for me. In consideration of participation in these programs, I 
hereby indemnify and hold harmless the City of Redwood City, its agents, employees and 
volunteers, from any and all liability for any injury or damage arising from or connected 
with my participation in these programs. I assume all risk for any injuries, including the risk 
of exposure to communicable diseases as a result of my participation in the program. I sign 
of my own free will. 
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________ I understand that violation of the Support Aide Guidelines and Policies and Support 
Aide Agreement outlined above may result in my immediate removal and expulsion from 
Redwood City Parks, Recreation and Community Services Programs, forfeiture of fees, and 
financial restitution for any damage.  
 
In the case of a minor, parental responsibility will apply to all the above actions. 
 
 
____________________________  ______________________________     _____________ 
Support Aide - Signature  Support Aide - Print Name     Date Signed 
 
 
*If Aide is a under the age of 18 years old, Guardian signature is also required:  
 
________________________ ________________________________ 
Guardian Signature Guardian Print Name 
 
________________________ ________________________________      
Relation to Minor Date Signed 
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