
Fort Yuma Youth Fitness Adventure  
 

Camp Contact info:  
Johnson O’Malley- 628 Picacho Road Winterhaven, CA 92283 

760-919-3654 

PLEASE COMPLETE & RETURN  

Purpose: This unique camp experience is designed to improve physical, mental, and spiritual well-being through a 
variety of fun and educational activities. Participants will have the opportunity to engage in an exciting mix of 
traditional Indigenous games and modern sports, all while learning the beautiful Quechan language. Our goal is to 
instill a lifelong appreciation for healthy nutrition and active living, supported by our dedicated volunteers. 

Drop Off & Pick-up location: Johnson O’Malley Building, please ensure punctual drop-off and pick-up times as the 
camp will travel to various locations.  

Assumption of risk: For myself and where appropriate for any minor children of my family at my sole risk, I agree that 

the Wellness Center, The Quechan Tribe, and its Volunteers are not responsible for my personal property or belongings 

while attending this camp and I expressly release the Wellness Center, Quechan Tribe, and it’s Volunteers from any and all 

liability arising out of or in any way connected with any injury or harm to my well-being. 

Photo/Video:   I understand that The Quechan Wellness Center will be taking photo/video during this event and may use 
such recordings and/or images of participants with or without name(s) for Program outreach, illustration, advertising 
and/or social media platform.  
 
 

 
By signing below, I understand and agree with the stated assumption of risk, Photo/video agreement, Pick-
up/Drop off times and I consent that myself and/or my group members are in good health to start a regular 
exercise routine.  

X
P a r e n t/G u a r d i a n  S ig n a tu r e

 

Phone #: 

Home Address: 

Participant 1: 

Participant 2: 

Participant 3: 

Enrolled Tribal or Tribal 
Descendant            

Yes/No 
DOB:  

DOB:  

DOB:  

Emergency Contact: Emergency Phone #: 

Parent/Guardian Name: 

Transportation needed?: Yes / No 

Allergies/injury?:  

Allergies/injury?:  

 
Allergies/injury?:  

 

M/F:  

M/F:  

M/F:  

Enrolled Tribal or Tribal 
Descendant            

Yes/No 

Enrolled Tribal or Tribal 
Descendant            

Yes/No 


