
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Berkeley Echo Lake Camp 

Echo 50+ Camp 
Camps Office: 1947 Center St., 1

st
 Floor, Berkeley, CA 94704 

Tel: (510) 981-5140  Fax: (510) 981-5160  
camps@cityofberkeley.info 

www.cityofberkeley.info/camps  

Echo Lake Camp 

Berkeley Echo Lake Camp sits atop a 7400’ ridge which overlooks beautiful Lake Tahoe. Echo 
Lake Camp features 18 acres of Red Fir forest. Camp is located approximately 3 hours away from 
Berkeley. Campers can enjoy swimming, relaxing in the hot tub, fishing, playing ping pong, bocce 
ball, basketball, canoeing, campfires, and other fun activities on their own. Or, just relax on a sofa 
in the Lodge and read your favorite book. For incredible hiking and fishing, we are minutes away 
from dramatic Echo Lake and the vast Desolation Wilderness. 

 

Accommodations 

Participants will share cabins. You may request roommates if you wish. The tent cabins have 
beds and mattresses, but campers need to bring sleeping bags and a pillow. Bathrooms and 
showers are nearby, campers bring their own toiletries. Staff serves three wholesome and 
balanced meals each day – and there is always a vegetarian option. You can also get snacks and 
drinks all day long, or sign up for a bag lunch to take on a hike. 

 

Dates 

Session 1: Friday, August 20 – Monday, August 23 
Session 2: Friday, August 27- Monday, August 30 

 

Pick-Up and Drop-Off 

An air-conditioned charter bus will pick campers up at the Frances Albrier Community Center, 
located at 2800 Park Street, Berkeley, CA 94702 at 8:30am on Friday, and drop them off at the 

same location at 4:00pm on Monday. Parking is limited, so we encourage carpooling. 
 

Registration 

The cost for the entire weekend is $120 for Berkeley residents and $130 for non-residents. This 
includes food, lodging, programs, and bus transportation. Payment must be made in full at time of 

reservation. A confirmation letter will be sent out after registrations are processed.   
 

Please Note (Important!) 

Campers must be prepared for extremely high elevation, direct sun exposure, mosquitoes and 
uneven terrain. Though it’s warm during the days, campers must also be prepared for cold nights. 
There is limited outdoor lighting, so please bring flashlights. A Camp Nurse will be on-site for the 

duration of the program, and in the event of an emergency Barton Memorial Hospital is a 10-
minute drive from camp. If you have a medical need that requires special attention, please inform 

the Camps Office at least two weeks prior to coming to camp.  

Refunds, Changes & Cancellations 
 

IMPORTANT: Any changes, additions or cancellations in your reservation must be made at least 
30 days before your camp arrival date and must be received in writing, fax or email. NO 
EXCEPTIONS.  Change fee is $75. 
 
1. If you cancel your entire reservation and request a refund, at least 30 days before your camp 
arrival date, you will be given a full refund, less a 25% administration fee. 
 
2. If you cancel or change your reservation (reduction in stay or person) less than 30 calendar days 
before your camp arrival date, you will FORFEIT ALL FEES. 
 
3. If you leave camp before departure date, there is NO REFUND. 

 Parks, Recreation & Waterfront  
Recreation Division – Camps Unit 

mailto:camps@cityofberkeley.info
http://www.cityofberkeley.info/camps


 

                                                                                                       

 

 
 

 

Name___________________________________________________ 
 

Address_________________________________________________  
 
City_______________________ State____________ Zip________ 
 
Phone #1 (____)______________  Phone #2 (_____)___________ 
 
Email_________________________________________________ 
 

Check your Preferred Dates:       August 20-23      August  27-30 
 

NAMES OF CAMPER(S):  (Please print)                         X RATE  
       

1. _________________________________________________           
     
2. _________________________________________________       
 
3. _________________________________________________         
     
4. _________________________________________________           
 

  Total cost: $ ______ 
 
*Amount enclosed: $ ______                            

 
Please Provide an Emergency Contact (not attending camp): 

 
Name:_______________________________________________ 
 
Relationship:__________________________________________ 
 
Phone #1 (____)_________   Phone #2 (____)____________ 
                                                                                                                                                                               
Preferred Cabin Mate (if any):                            
                                                                                                                                                                               
                           
                                                                                

Send checks payable to City of Berkeley and applications to: 
City of Berkeley Camps Office 

1947 Center St. 1
st

 Floor, Berkeley, CA. 94704. 
(510) 981-5140 

 
*Payment must be made in full. A confirmation will be sent to you.  
 
Consent and Release from Liability 

I am fully aware of the risks involved with high altitude recreation. In 
consideration for participation for permission to participate in Camps 
Programs, I for myself, heirs, successors, and assigns, agree to release, 
defend, indemnify and hold harmless the City, its officers, agent, 
volunteer and employees from and against any claims, demands, 
liability, damages, lawsuits or other actions, including but not limited to, 
personal injury or death or property damage arising out of or in any way 
connected with my participation or the participation of my child/ward in 
Camps Programs. 
 
Photo release 

I give my consent to allow the City of Berkeley to use any photographed 
images of me in promotional materials and/or its website. 
  
Signature: ______________________________ Date: ___________ 

 

50+ Camp Application 
 

 

 
 
This summer we are looking for individuals 
who would be willing to lead programs for our 
50

+ 
Camp. Suggested activities are arts and 

crafts, bird watching, informative nature 
hikes, etc. Volunteers whose programs are 
chosen will be contacted by Echo Camp Staff 
and will receive a 25% discount off their 
registration fee.   
 
Workshop/Program Information: 
 
Name of Leader: 
 
 __________________________________ 
 
Phone #1 (______)___________________  
Phone #2 (______)___________________ 
Email______________________________ 
 
Workshop/Program Name: 
____________________________________ 
 
Program Description: 
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________ 
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________ 
 
Amount of time needed: ____________ 
 
Max. Number of Participants: __________ 
 
Any Special Accommodations or Supplies 
Needed: ____________________________ 
____________________________________ 
____________________________________ 

Program Volunteers 


