
PO Box 6006
Pasadena, CA 91102

626.568.7332 tel
626.568.7303 faxfind more info at www.calpaccamps.org

ELEVATE
raising the bar of our spiritual leadership

Join us once again for our premier weekend training event geared for our summer camp 

deans, counselors and leaders.  Jam packed with awesome times of worship, inspiring 

messages, and practical and relevant serminars, ELEVATE will raise the bar of your 

spiritual leadership at camp this year.

JUNE 4-6, 2010  |  CAMP WRIGHTWOOD

Cost is only $50 per person (if serving at summer camp this year) | $75 for all others

Payment can be made to “Cal-Pac Camps”
TO REGISTER:

Download a registration form at:
WWW.CALPACCAMPS.ORG

And send in your completed form and registration fee to Rev. Samuel S. Yun  PO Box 6006, Pasadena, CA 91102

Featuring:

KEY NOTE FROM 

REV. SUE D’ALESSIO

EXECUTIVE DIRECTOR FOR

THE CENTER FOR LEADERSHIP

Worship Led By:

MARK STUCKEY
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REGISTRATION INFORMATION 
ELEVATE. 

 
Dear Camp Deans, Counselors and Leaders, 
 
Thank you for your interest in being further 
equipped for your work in our camp and retreat 
ministries.  Our hope is that this weekend training 
event will give you the tools to reach hearts for 
Christ and better your ministry of presence in 
various camp and retreat ministries setting. The 
registration deadline is May 15th, 2010;  fees 
MUST be paid IN FULL before the deadline.   
 
Please make checks payable to: “Cal-Pac 
Camps” 
 
You can send the completed registration form and 
payment to: 
 
Samuel Yun 
c/o Cal-Pac Camps 
PO Box 6006 
110 South Euclid Avenue 
Pasadena, CA 91102-6006 
 
 
COST 
 
$50 per person for people serving a District 
Summer Camp in 2010 / $75 per person for 
others ($25 additional fee if registering after the 
deadline).  Registration fee covers the cost of all 
program materials, lodging for two nights and five 
meals from Saturday breakfast through Sunday 
lunch. 
 
CANCELLATION POLICY 
 
All requests for cancellations and refunds are 
subject to a $25 charge when notification is 
received prior to Friday, May 15th, by calling Billy 
Moon @ 626.568.7334. 
 

ARRIVAL & DEPARTURE 
 
Arrival:  Our program will begin on Friday 
evening at 7:30 PM.  Registration will take place 
from 4:00 to 7:00 PM that afternoon.   
 
Departure:   The program will end with lunch on 
Sunday afternoon. 
 
 
FOR PARTICIPANTS UNDER 18 YEARS 
 
We will be having a special “track” for CIT’s 
(Counselors In Training) this year, and so we 
eagerly welcome young people to join us for this 
training event. 
 
If you are under 18 years of age, please be sure to 
have your parent or guardian sign the releases on 
the registration form. 
 
Parents or guardians are responsible for providing 
transportation to and from:  
 
Camp Wrightwood  
1401 Linnet Rd 
Wrightwood, CA 92397 
 
 
 
 
 
 
 
 
 
 



REGISTRATION & MEDICAL TREATMENT FORM 
 

Please PRINT CLEARLY in INK. 
 
FULL NAME: 
 
_______________________________________ 
 
PLEASE CIRCLE ONE:        Male         Female 
 
DATE OF BIRTH:  ______________ 
 
ADDRESS: 
 
_______________________________________ 
 
_______________________________________ 
   City                                    State                             Zip 
 
HOME CHURCH: 
 
_______________________________________ 
 
CAMP YOU ARE SERVING AT: 
 
_______________________________________ 
 
NAME OF PARENT / GUARDIAN  
(if under 18): 
 
_______________________________________ 
 
DAYTIME PHONE #: ___________________ 
 
EVENING PHONE #: ___________________ 
 
CELL PHONE #: _______________________ 
 
EMAIL: 
 
______________________________________ 

MEDICAL TREATMENT & LIABILITY 
RELEASE 
 
I, the undersigned parent or guardian of 
 
_______________________________________ 

(Participant’s Name) 
 
do hereby authorize bona fide officials of the Cal-
Pac Camps program, as agents of the undersigned, 
to consent to x-rays, examination, anesthetic, 
medical or surgical diagnosis or treatment and 
hospital care which is deemed advisable and is to 
be rendered under the provision of the Medical 
Practice Act by the medical staff of a licensed 
hospital, where such diagnosis or treatment is 
rendered at the office of said physician or at said 
hospital.  The authorization shall be in effect for 
the dates of this camp.  A photocopy or other 
reproduction of this authorization shall be 
considered as an original. 
 
In addition, in no event will the United Methodist 
Church, its officers or leaders, counselors or 
agents, be held liable for any accident which may 
cause injury or death to aforementioned camper. 
 
 
_______________________________________ 

Signature of Parent/Guardian if Camper is under 18 years old 
 
_______________________________________ 

Signature of Participant if 18 years old or older 
 
 

 
 
 
PARENTAL PERMISSION (for participants under 18 years of age) 
I give permission for this camper to attend the “Camp Deans & Leaders Training” and as parents or 
guardians will provide transportation to and from camp.  I further understand that in the unlikely event of a 
camper needing to leave camp early it is the parent’s responsibility to immediately provide transportation 
home. 
 
___________________________________   
Parent’s or Guardian’s Signature      
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