
SEASON PASS APPLICATION 2017
Season 

Pass
ACA Member Fees 

Per Day
 Guest Fees

Per Day

Adult 18 and over $65 $10 $15
Senior 65 and over $50 $10 $15
Junior under 18 $30 $5 $5
Family maximum
(2 adults plus children under 18)

$150 $20 NA

*NOTE: THESE FEES ARE IN ADDITION TO FEES FOR CABIN RENTAL OR MEMBERSHIP DUES.

FEE RULES IN EFFECT FOR 2017 SEASON:

1. Everyone must pay a daily fee or guest fee for each day that they are in camp, or must have a season pass. EACH
PERSON must be a current ACA MEMBER AND MUST SIGN A WAIVER.

2. Everyone applying for a rental cabin must pay his or her guest fees in advance for rental period before beginning their
rental stay.

3. Only the family members listed on the season pass application will be covered by it. Additional guests will need to pay
separately.

4. Members are responsible for their guests and fees of their guests. A guest is someone who is visiting a member. Be
sure they know the rules and pay all fees upon arrival.

Make checks payable to: American Canoe Association Atlantic Division Camp Committee
Mail to:  Beth Bloedow - 4011 Avenue P, Brooklyn, NY 11234

________________________________________CUT AND MAIL_______________________________________

Name (last) ____________________________________ (first) _________________________________________ 
Email(s)_______________________________________________________________________________________ 
Address_______________________________ City_______________________ State________ Zip____________ 
ACA #___________________ Exp____________ Home Ph__________________ Cell_______________________

			 Full Season $65 ____		
Full Season $50 ____		
Full Season $30 ____	

		


 Full Season $150____		

For family passes, list family members' names below:

2nd Adult (last)____________________________       (first) ______________ ACA#_______________________ 
Child (last)_______________________________ (first) ______________ ACA#_______________________ 
Child (last)_______________________________ (first) ______________ ACA#_______________________
	 	
	 (first) ______________ ACA#_______________________
	 (first) ______________ ACA#_______________________ 
	 (first) ______________ ACA#_______________________




