
Aide Form for Magik Theatre Summer Camps
Magik Theatre welcomes camper aides/assistants who are at least 18 years of age and can provide
proof of certification and/or employment with a corresponding professional agency. Aides must have
successfully passed a fingerprint & background check and be able to provide proof of passing
documentation. We require that all aides agree to our policies and sign the liability waiver before
arriving at camp, releasing Magik Theatre of any responsibility for illnesses, injuries, or death occurring
on the property.

Camper Name: _________________________________________________________________

Camper’s Parent Email: __________________________________________________________

Camper’s Parent Phone: __________________________ Alt. Phone: _____________________

Week(s) at camp (date & theme): __________________________________________________

Camper Aide/Assistant Policy
1. We ask aides to adhere to our modest dress code: no offensive language/graphics on articles of

clothing or accessories. Clothing must be G-rated and in good condition; underwear not showing,
and no revealing tops or bottoms. For safety, sandals are not permitted; closed-toe, rubber-sole
shoes are preferred.

2. Aides are not allowed to have visitors. Magik Theatre does not allow personal visitors or guests on
the campgrounds for staff, students, or aides.

3. Aides are not allowed to text/talk/play on the phone while on duty. This can be a distraction to the
activity or other campers that are present. Cell phones should be put away and only used to
communicate with parents on an as-needed basis, away from the group. Any conversations with
parents/adults should be appropriate for impressionable camper ears.

4. All aides are asked to avoid being one-on-one with any child in restrooms or other areas, unless
restroom assistance is part of the aide’s duties. In this case, the aide should only assist their
assigned camper, and no other campers. This is for the protection of all children, the aides, and the
protection of Magik Theatre itself as an organization.

5. We expect aides to present on-site with a positive attitude and in a cheerful and caring manner to
the students they are working with, as well as other campers.

6. The role of an aide is to facilitate and assist their assigned camper while discreetly blending into
the overall camp operation. We encourage singing camp songs and cheerfully participating in the
camp activities, though it is not required. Aides are not expected to supervise, correct, or assist
other campers. It is expected that aides shall not cause disruption, distraction, or interfere with the
normal operations of the group.



Liability Waiver
In the event of any emergency, I authorize Magik Theatre Staff to secure from any licensed hospital,
physician, and/or medical personnel, any treatment deemed necessary for my immediate care and
agree that I will be responsible for payment of any and all medical services rendered. I hereby release
Magik Theatre and the above-named location, its agents, owners, and employees from any claims for
accident, injury, or loss of valuables that may arise out of, connected with, or in any way associated with
these programs/activities. I have read and fully understand the above important information, warning of
risk, assumption of risk, and waiver and release of all claims.

By signing this form, I agree to follow the aforementioned policies. I have read and fully understand the
above important information, warning of risk, assumption of risk, and waiver and release of all claims.

Aide Signature: _________________________________________

Aide Name: _____________________________________________ Date: _____________

Aide Address: ______________________________________________________________

Affiliated Agency: ______________________________ Agency Phone: ________________

Worker’s Comp Carrier: ______________________________________________________

Detailed description of aide/assistant’s duties: _____________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

I (Name) _________________________________, the parent or legal guardian of the Camper, (Name)

__________________________________, agree that _______________________ (Name of aide) will

be assisting my camper for the duration of camp.

Parent Signature: _________________________________________

Parent Name: ____________________________________________ Date: _____________

Ensure to email this document at least one week before the start of your camp session. Please
include proof of certification and/or employment with a professional agency and passing documentation
of fingerprint/background check. All forms can be emailed to education@magiktheatre.org.

mailto:education@magiktheatre.org

