
 

 

Middle School: ___July 11-16    ___ July 18 - 23    High School:   __July 25 - 30 
 

 
1. CAMPER INFORMATION 
 

CAMPER NAME_______________________________________ 
 
AGE_______ BIRTHDATE__________  GENDER  Male or Female (circle)  
 
Church or Group Name _______________________________ 
 
Address_______________________________________________________________ 
 
City __________________________ State ____________ Zip ____________________ 
 
Phone_________________________ Students Email_____________________________ 
 

2. PARENT / GUARDIAN INFORMATION 
 
NAME________________________________________________________________ 
 
Address (if different from above)________________________________________________ 
 
City __________________________ State ____________ Zip ____________________ 
 
Phone_________________________ Parent Email______________________________ 

 
3. PAYMENT INFORMATION 

Rate List 

 Camper Counselor 

Registration fee (non refundable) $100 $100 

Balance Due $300 $145 

Total $400 $245 

Late Fee (registrations after May 1 $10.00   
Late Fee 2nd deadline after June 1 $20.00 

Payment in full upon arrival   

 
4. PAYMENT METHOD 

A. Make checks payable to Elevate Camps  
  

B.  Visa    Master Card   Indicate total payment $____________ 
   

Card #      

   

  3 digit security code   Expiration  
   

Name on Card __________________________________ 

 

  Go to  www.elevatecamps.org for Housing Request & Health Forms online.   
Health forms must be turned in upon arrival at camp, no exceptions. 

ELEVATE CAMPS REGISTRATION FORM 

Mail this form along 

with payment to: 

 

Elevate Camps  

3300 Bridger Drive 

Redding, CA 96002 

T Shirt Size 
Adult: S M L 
2x 3x  

CIRCLE ONE 

http://www.elevatecamps.org/

