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City of Yuma Parks & Recreation and Yuma Fire Department 
CAMP INFERNO 2017 

 Informed Consent Waiver and Release of Liability 

  

 

 

 
PLEASE READ CAREFULLY! THIS IS A LEGAL DOCUMENT THAT AFFECTS YOUR LEGAL RIGHTS 

 
In consideration for the opportunity to participate in the City of Yuma Camp Inferno program (“Program”), and 
in light of the aims and purposes of the Program provided by the City of Yuma (“City”), and for other valuable 
consideration, We (parent/guardian and participating child, collectively “We”) freely, voluntarily, and without 
duress execute this Informed Consent Waiver and Release of Liability (the “Release”) and agree to the 
following terms:  
 
1. ASSUMPTION OF THE RISK. We understand that the Program includes physical activities which, by their very 
nature, carry with it inherent risks that cannot be eliminated regardless of the care taken to avoid injuries.  We 
are aware that in connection with the physical activities associated with the Program, the participating child 
may be exposed to personal or bodily injury or damage to property.  With full knowledge of the potential 
dangers involved with the Program, We, on behalf of ourselves, our assignees, heirs, guardians and legal 
representatives, expressly agree to assume any and all risks of property damage, personal injury or death 
resulting from the Program. 
 
2.  WAIVER AND RELEASE. We voluntarily and fully waive, relinquish and release any and all rights, liabilities, 
claims or causes of action against the City, its agents, employees, officers, volunteers, directors, suppliers, and 
sponsors collectively and individually arising out of the Program.  We hereby release and forever discharge 
and hold harmless the City from any and all liabilities, claims, losses, injuries, and demands of whatever kind 
or nature, either in law or in equity, which arise or may hereafter arise from participation in the Program.  
 
We understand that this Release discharges the City  from any liability or claim that We may have against the 
City  with respect to any bodily injury, personal injury, illness, death, or property damage that may result from 
participating in the Program, whether caused by the negligence of the City or its officers, directors, employees, 
volunteers, agents, or otherwise. We also understand that the City is not responsible for or obligated to 
provide financial assistance or other assistance, including but not limited to, medical, health, or disability 
insurance in the event of injury or illness.  

First Name  Last Name  

Address  

City  Arizona  Zip Code  

Phone  Alternate Phone  

Emergency Contact 
Name 

 Emergency Contact 
Phone 

 

Date of Birth 
(MM/YY) 

 Current High 
School Attending 
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3. WORKERS COMPENSATION:  We agree that participating in the Program is voluntary and does not amount 
to serving as an employee of the City in any manner and therefore we do not expect any industrial benefit 
coverage, including Worker’s Compensation coverages.  We acknowledge that any injury sustained while 
participating in the Program will be not be eligible for industrial benefits and any necessary treatment will be 
the participating child’s (and participating child’s parent/guardian’s), or their insurer’s, sole responsibility. 

4. OTHER. We expressly agree that this Release is intended to be as broad and inclusive as permitted by the 
laws of the State of Arizona, and that this Release shall be governed by and interpreted in accordance with the 
laws of the State of Arizona. We agree that in the event that any clause or provision of this Release is held to 
be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise 
affect the remaining provisions of this Release which shall continue to be enforceable. 

5. KNOWING AND VOLUNTARILY EXECUTION. We have carefully read this Release and the other Program 
materials and are aware of their contents. We are aware that this is a release of liability and a contract with 
the City, and, by signing below, We accept this Release of our own free will and demonstrate our intention 
to be legally bound by it.  
 

 We Accept the Terms and Conditions Presented Above  

 We DO NOT Accept the Terms and Conditions Presented Above 
 
 
Participating Child Signature:_________________________________________________________________ 

Signature     Date  
 

Parental Consent 
I hereby state that I am the parent/guardian of the participating child named above.  I give consent for my 
child to participate in any/all activities for the Program.  I understand the foregoing provisions shall apply to 
me and my child, and my child and I fully and voluntarily agree to be bound thereto. By signing below, I certify 
that I am competent to enter into this Release on behalf of my participating child and myself and authorize my 
child's participation in the Program.  I agree to defend, indemnify and hold harmless City of Yuma its agents, 
employees, officers and directors for any injuries or damages arising out of participation in the Program.  In 
the event of a medical emergency, I give the City permission to seek medical treatment.   
 
Parent/Guardian Signature:_________________________________________________________________ 

Signature     Date 
 
Parent/Guardian Print Name: _______________________________________________________________ 
 
Address: _______________________________ City: __________________ State: _______ Zip: __________  
 
Phone Number: __________________________ Email Address:____________________________________  
      
 
Does the participating child have any medical conditions, allergies or restrictions the City should be aware of?  
 
__________________________  
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2017 CAMP Inferno 

MEDIA CONSENT 

 

I consent to the unrestricted use of aforementioned participant’s image, in connection with the 

Program, by City of Yuma or any person authorized by City of Yuma, including, but not limited to, any 

photographs, audio or video recordings, interviews, videotapes, motion pictures or the use of 

participants name in connection with television, radio or print media. 

 

 

   Accept the Terms and Conditions Presented Above. 

 

   DO NOT Accept the Terms and Conditions Presented Above. 

 

I am signing below as the parent and/or guardian of the under aged participant. 

 

 

 

__________________________________________________________ 

Participant Name 

 

 

__________________________________________________________ 

Parent/Guardian Signature Date 

 

 

___________________________________________________________ 

Parent/Guardian Printed Name 

 

 



CAMP INFERNO is an adventure immersion program allowing participants to 

experience a day in the life of elite women in fire and life-safety services.  The 

goal of the program is to afford the opportunity for “real world” experience 

where young ladies are encouraged to challenge themselves on numerous 

physical and mental fire-fighter tasks in a controlled setting.  Your child’s safety is 

always our number one priority and we will be taking all necessary precautions 

to ensure a safe and responsible camp day.  We look forward to seeing you at 

CAMP INFERNO this February!  

 

It is a requirement for program attendees to be at Camp both Friday and 

Saturday for the entire duration.   On Friday the teens will be introduced to the 

Camp Incident Commander Anette Garcia and meet several members of the 

Yuma Fire Department.  Pizza will be served and weather permitting we will 

conclude the evening with a camp fire. We will begin skill training on Friday and 

continue all day Saturday.  Girls should be dressed in appropriate athletic 

clothing and closed toe shoes with socks.  Please review the included list of do’s 

and don’ts.  Camp Inferno t-shirts will be distributed on Friday and everyone will 

be outfitted with fire protective gear to wear the following day.  

Parents/guardians may drop off their daughter up to 20 minutes prior to the start 

of each camp day.  Due to safety policy’s, we ask that parents not stay while 

camp is in session both Friday and Saturday. Parents/guardians will not be 

included in the line- up of any activities planned and will not be permitted to stay 

on the grounds of the Public Safety Training Facility.  

 

Camp INFERNO 

Friday, February 24, 2017, 4:00 pm – 8:30 pm 

Yuma Fire Department Public Safety Training Facility 

3575 S. Ave 4E  

 

Saturday, February 25, 2017, 8:00 am (sharp) – 5:30 pm 

Yuma Fire Department Public Safety Training Facility 

3575 S. Ave 4E  

 

Questions?  Please contact Marilyn Lammel, Recreation Program Supervisor at 

373-5000 ext 5294 or email Marilyn.Lammel@yumaaz.gov 

Ruth Gloria, Fire Administration at 373-4853 or email Ruth.Gloria@yumaaz.gov 

 

 

 

 



CAMP INFERNO 

T-shirt and Turnout Gear Form                 

 

 

 

 

 

T-shirts are available in sizes S – XXXXL and are 100% cotton juniors’ fitted style 

and are to be worn at Camp Inferno. 

 

Turn-out gear will be borrowed from the Fire Department. In order for each girl to 

have the correct size, please indicate her measurements below. 

 

How to Measure 

 

INSEAM 

Select a pair of your best-fitting pants of a similar material. Lay the pants flat and 

measure from the center of the crotch to the bottom of one leg. The number of 

inches, to the nearest half-inch, is the inseam length. 

 

WAIST 

Measure around your natural waist (bend sideways – the crease is it) 

Recommendation: keep one finger between the tape and your body. 

 

Please indicate below the sizes and measurements for the Camp Inferno 

Participant 

 

Name _________________________________________ 

 

T- Shirt size ________________  Inseam   __________________ 

 

Waist ___________________  Shoe size  ___________________ 
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