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Adaptive & Inclusive Recreation 
Acknowledgment & Release  
of Information 
 
 
The City of Round Rock Parks and Recreation Department strives to promote the power of choice to enhance the quality 
of life for individuals of all abilities. We do this by providing diverse, accessible recreation in an environment that fosters 
dignity, success, and fun. In accordance with the Americans with Disabilities Act (ADA), Round Rock Parks and Recreation 
provides accommodations to participants with disabilities and/or medical conditions who request a program 
modification. Participants who request accommodation will work with a team member on a program plan. Please review 
and acknowledge the parameters of this service: 
*We understand there are some new policies below that will affect current and past participants. Please read the 
following carefully. 
 

• I understand that this service is not designed for therapeutic care, daycare, personal care, or full-time 
individualized assistance/supervision (including but not limited to toileting, feeding, daily living skills, safety, 
behavior management, etc.).  

o City programs operate within an adopted City Ordinance that establishes the standards of care for which 
the programs must comply. By adopting this standard of care we are exempt from all state child-care 
licensing requirements. The reasoning for this ordinance is that our programs are recreational in nature 
and not intended as a childcare program.  

• I understand that if my participant needs full-time individualized assistance/supervision, I may be required to 
provide assistance such as a Personal Care Assistant during their participation in the program. 

• I understand it is my responsibility to provide current information about my participant’s strengths and 
challenges, which may be useful in making any necessary accommodations to meet his/her needs.  

• I understand that I must fill out a Request to Dispense Medication Form if my participant needs to take 
prescribed medication during the program (certain medications not allowed). Programs that are 5 hours or more 
are eligible to dispense medication. All others, medication must be taken before or after the program or 
dispensed by a parent/guardian. 

• I understand that there are no nurses or anyone on the program team who has a medical background. The 
people who dispense medication during programs are Camp Supervisors who typically range from ages 17 years 
and older with no medical background required. I understand that if there is a medication the program team is 
not able to dispense, I might be required to make other arrangements. 

• I understand that if my participant is unable to participate within these rules and expectations, even with 
reasonable accommodations, he/she may be subject to the City of Round Rock Parks and Recreation Program 
Policy. Parent conferences, action plans, and Incident Reports (leading to suspension or expulsion) are some of 
the steps that may be taken to ensure participants are safe, and to notify the parent/guardian of a concern. 

• I understand that while every effort is made to meet requests, there are situa�ons in which programs may not 
be the best fit for an individual’s needs. In these situa�ons, we will work with the par�cipant/family to 
recommend other program opportuni�es.   
 

Participant Name: __________________________________________ Program: ________________________________ 

Parent/Guardian Name: ______________________________________________________________________________ 

Email: ____________________________________________________ Phone: __________________________________ 

Parent/Guardian Signature (required): _____________________________________ Date: ________________________ 
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