€

-Accredited Camp

or Camp Affiliote Application

www.ACAcamps.org/membership

Please print or type.
2 Camp Operator Information

Operator Name

fparsen or crganizaticn financiofly responsible for the camp)

Address

City State Zip
Phone { ) _ Ext. Fax | )
E-rnail

Web Addrass

& Comp Information

Seeking (check one)
[ ACA Accreditation for this camp

{If s0, see the application deadline
information in the atiachad insfructions.)

L Camp Affiliate status in ACA

Camp Name

Camp Primary Business Mailing Address (comp year round address)
- Address

City State Zi p

Phone { ) _ Ext. : Fax )

E-mail

Web Address

Camp Location Mailing Address (if different from above)
Street address will not be published in ACA's information to the public.
Address

County

City State Zip
Phone { ) Ext. Fax { )
E-mail

The camp's organizational offiliction can best be described os:

L1 Independent/for-profit [} Religious
0 Independant/nonprofit ‘[0 Agency
01 Government [0 Other

Camp Types (check oli that apply;

O Doy JResident ClRental to Groups [ Short-term/Weekend
Has this camp been registered with ACA before? DiYes [ MNo

if yes, Former Camp Name

ACA Camp No.

Former ACA Ligisor’s Name

ACA Member No.

For office use only

&> ACA Ligison Information

The ACA Ligison is the person ACA will confact regarding off camp matiers
except for financiol matters. All billing matters are senf to the Operator.

Ligison Name

First Ml Lasi

Are you u current member of ACA? O Yes T No

i sc, please indicate member no.

Mailing Address — Is this o business address? [ Yes 5 No

if yes, Camp/Compeny Name _

Address

City State 7ip
Phone { ) Exf. Fox { )
E-mail

Specific Camp Responsibility or Area of interest

At least one Professional membership is included in the camp fee. The ACA
Ligison must be an ACA member either at the Professional or Asscciate
level.

Type of membership desired for the ACA Ligison

Refer to number 4 in the attached insiructions.

[0 Professional — Included 3 Associate — Paying

[l Professional — Paying

& Demographic Information Opiional for ACA Liaison

ffor staiistical purposes)  ~

Gender level of Education (check one}
O Female [0 High School Graduate 1 Master's
1 Male J Some College O Doctorate
Birth Date (] Bachelor's O MD

O Some Post Graduate Work [ 1D

Other

Fthnic Background®
1 Asian ) Native American/Alaskan Native
71 Black or African American 1 Pacific Islander/Netive Howaiian
{1 Hispanic or Latino ] Whire

71 Multiracial Other

*Choices based on U.S. Census Repori.

American Camp Association | 765-342-8456 ¢ fax 765-342-2065
5000 State Road 67 North | e-mail membership@ACAcaomps.org
Martinsville, IN 46151-7902 | www.ACAcamps.org




2> Coleulating Camp Fees & Camp Fee Rate Table
Refer fo numbers 6-8 in the affached instructions.
Step 1. Cump Fee fincludes up 1o 4 camps) ................. e $ N
Select dollar amount from Comp Fee Rate Table (ot inois
right) that represenis the greater of your gross operating oY - /
income or gross operating expense from all sources for 7/1/08-6/30/09 {) / /I / 7 gﬁ /e
the camps listed.
Step'2. Additional Comps to he Atcredited Total Operating :{Dfebs s:ol?‘al Tot:l Camp
{over four — add $100 for each addiiional camp) ... 5 Income/Expense emDersnip LS
Accreditation services are included for up to four $0 - $25,000 : $638.00
camps. if more than four are sesking or maintaining $25 001 - $50.000 1 $642.00
accreditation, add $100 for each additional camp. ’001 10;) 000 ] $503.00
Step 3. Number of Included Memberships 390, - $100, -
(found an the Camp Fee Rote Toble) $'§O0,00'§ - $200,000 1 51,10000
For any additional included memberships, other than the
ACA Ligison, please fill out o separate application for $200,001 - $300,000 1 $1,565.00
individual membership and attach it to this form. $300,001 - $400,000 1 %$1,632.00
5 Elective Dues and Contributions for ACA Liaison $400,001 - $500,000 L $1,724.00
U Religiously Affilinted Camps Council Bues ... .. 325 $500,001 - $500,000 2 $1,955.00
Members represent nationa! religious communities involved $600,001 - $700,000 2 $2,049.00
with camps. Offers newsletters and kindred meefings. $700 001 - $800.000 ) $2.142.00
O Not-for-Profit Council Dues ... e $25 ’ . ,
Open to any ACA member with a nonprofit affiliation, Offers $800,001 - $900,000 2 $2’263'QO
o newsleiter and kindred meetings. $500,001 - $1;000,000 2 $2,382.00
(1 CANiPaign '07 — I Believe Fven More (suggesied contribution) ... $50 $1,000,001 - $1,500,000 3 $2,559.00
Through CAMPaign '07, ACA will mobilize the necessary
résources fo enhance the value, identity, image, and influence $1,500,001 - $2,000,000 3 $2,678.00
of the camp experience. ‘ $2,000,001 - $3,000,000 -4 $2,841.00
Piease indicate how acknowledgment should appeor in print. $3.000.001 - $4.000.000 5 $3.000.00
$4,000,001 - 38,000,600 8 $3,161.00
2> Remitiance $6,000 001 - $8,000,000 7 $3,321.00
Camp Fees ) $ $8,000,001 - $10,000,000 8 $3,536.00
Elective Dues and Contribitions $ $10,000,0017 -$12,000,000 9 $3,751.00
TOTAL _ . $ $12,000,001 314,000,000 10 $3,965.00
&> Payment Method $14,000,001 -$16,000,000 11 $4,179.00
[J Check or Money Order Enclosad $16,000,001 -$18,000,000 12 $4,394.00
318,000,001 -$20,000,0600 13 -{ $4.608.00

CIVISA [ MosterCord £ Discover  Expiration Date

Acct # / / / $20,000,001+ Please call the Nationa!l Office for these rates

Signature

B Verification Read and sign this section.

" By signing below, | affirm thet:

* the statements made on this application are correct;

* | meet the requirements for the membership categery | hove chosen;

* | have read and agree o abids by the Code of Ethics for All Members
of the American Camp Association;

* | understand dues and fees are renewable annually {They cannot be
refunded or transferred to another individual or to next year's
services.); and

* for tax purposes, ACA dues and fees may be deductible as @ business
expense, but are not deductible as a charitable contribution.

Signature (required to process)

Date

The Amarican Camp Association is a voluniary association that reserves the right fo decline
mesmbership for any or no reason.



Detach — For Your Records

ACA-Accredited Camp or Camp Affiliate Application Instructions

1. Fill outthe Operater information. This is the person(s) or erganization
that is financially responsible for the camp(s). This Operator will be
sent alt financial information about the campls) such as the ACA

camp fee renewal notice.

Indicate whether this camp will be pursuing ACA accreditation.

To apply for ACA accreditation, a camp must operate {or host o

group that operates) one or more sessions that is of least five days

long. Camps net currently frying for ACA accreditation are signed

up as “Camp Affiliates.” (It is inappropriate to advertise your

camp as affiliated with or as a member of ACA. Only camps

earning ACA cccreditation may adveriise their relationship -
with ACA.}

3. Complete the Camp Information section of the applicaticn.

W

B

Com“p§eie the ACA Liaison Information section. The ACA Licison Is the
oerson ACA will contact regurding oll camp matters, except financial
matters fwhich are sent to the Operator). Each camp must hove an
ACA Ligison identified {the same person can be the ACA Liaison
for more than one camp). This individual must be an ACA member,
at either the Professional or Associate level. Because of least one -

b

Professional membership is included in the camp fee, in most cases
the ACA Ligison will be a Professional member. However, there are
exceplions such as noted in the following example: An Operafor' is
paying for two camps. The combined budget places the Operator ot
a camp fee rate thot includes only one membership. The Operator
wanis the camps fo hove iwo different ACA Liaisons. I this case,
the Operator would need fo pay for the second membership. That
membership can be at either the Associafe or Professional level.

Complete the oplional demographic information for the ACA Liaison.
This information is collected and used for stofistical purposes.

o

Decide it you are paying for a single comp or multiple camps.

o

Operctors that run more than one camp may combine the budgets
of those camps and compute camp fees based on that total. Each
camp is still o separate entity within ACA and will require ¢ separate
visit if sseking ACA accreditation; however, the advaniage is o
potential savings in comp fees. If paying in this manner, all of these
camps must be signed up in the same ACA section — even if the
camps are in different sections. A separate application from each
of these camps must be aftached.

7. Compute your camp fess. Annual camp fees are established
by using the greater of your gross operating income or gross
operating expense from all sources for the camps listed.
Salect dollar amount from Camp Fee Rate Table. Operators may
combine the budgels of cll the camps they are including (both
ACA accredited comps and Camp Affiliates may be combined).
Capital improvements or investments need not be included. Camp
fees include acereditation services for up to four camps; additional
camps may seek accreditation for $100 each.

8. Use the Camp Fee Rate Table to determine how many addifional
memberships other than the ACA Ligison are included in your camp
fee. You wili need to complete an individual membership application
for each additional person and atach them to this application.




A Code of Eihics identifies those behaviors and
aititudes the profession believes to be minimum

acceptable commitments to the well being of
others. it is not possible for o code to identity
or include all such practices or concepts. The
existence of ¢ Code of Ethics cannot guarantes
that all persons will behave in ways deemed
ethical by all cther persons. A code is built on
a commitment to integrity, fruthfulness, and fuir-
nessto ail persens. To that end, the members of
~ the American Camp Assaciation agree, by their
membership, to uphold the following:
¢ | shall conduct myself in o manner consistent with
the association’s mission to serve organized camps,

affilioted programs, and the public by promofing
befter camping for all.

| shall recognize my responsibility for the welfare of
others in my care.

I shall abide by and comply with the relevant laws of
the community.’

* | shall be o member in the proper ACA classification
as currently defined by the ACA Notional Board of
Directors; and | shall disclose my affiliation with
ACA only in a manner spacifically permitted by the
association.

I shall speak for the association only when specifically
authorized to do so and will otherwise make clear that
my siatemerts and actions are those of an individual
-member.

= | shali respect the confidences of ACA members,
camps, and other constituenis within the camp com-
munity; howaver, | shail accept responsibility to pass
on to the appropriate ACA official, information |
deem reliahle that will help protect the comp commu-
nity against unathical practices by any individual.

Exemplary Ethical Practices . . .
for All Members of the American Camp Association

Camp Owners, Directors, and Executives
The associafion recognizes the camp owner, direcior, and executive as the

primary professional persons assuming the greatest responsibility for actual
camp practices. Therefore, in addition to the Code of Ethics for all members, any
member operating a camp accredited by or affiliated with the American Comp

Association agrees o subscribe fo the following:

| shall endeaver fo provide an envi-
ronment conducive o promoting and
protecting the physical and emctional
well being of the campers and staff.

I shall seck 1o instill in my steff and
campers d reverence for the lond and
its waters and all living things, and an
ecologicel conscience which reflects the
conviction of individual responsibility for
ihe health of that environment.

i shall follow equal oppertunily prac-
fices in employment and camper enrol!-
ment.

| shall endeovor to employ persons
hased upan faciors necessary to the
performance of the job and the operation
of the camp.

| shall be truthful and fair in securing
and dealing with campers, parents/
guardians, and stoff,

| shall provide a written enrollment
policy for alt camper/family applicants
including fees, payment schedules,
discounts, dates of arrival and departure,
jogether with a clearly stated refund
policy.

= | shall provide for each staff member

written job description and employment
ogreement including period of employ-
ment, compensation, benelifs, and
exceptions.

| shalt prompily consult with parents or
guardians of any camper or minor staff
member as fo the advisabilily of remov-
ing him/her from comp should it be
clear that he/she is not benefiting from
the camp experience or the comper’s
or minor staff member’s actions have
created this need.

t shall make arrangements with the parents
orguardians for the retumn oftheir camper(s)
or minor-age staff member(s).

t shall pay the correct national ond
section fees as established by the ACA
National Baard of Directors and the ACA
Section Board of Directors.

|, or my agent, will promgtly respond to
ary and all complaints received by me
and maks o good faith effort to resolve
all such comploints in accordance with
generally accepied good business prac-
tices and the ACA Code of Ethics.

Adapted 2/26/95; Revised 3/2/97; 2/25/00; 2/23/02; ACA Council of Delegates




