
SEASON/WEEKLY PASS APPLICATION 2010 
 

 Season Pass One Week Pass 
(for cabin rental) 

Daily Fees 
for ACA members 

per day 

Guest Fees 
for non-ACA members 

per day 

Adult   -  18 and over $65 $20 $8 $12 

Senior   -  over 65 $50 $20 $8 $12 

Junior   -  under 18 $30 --- $3 $5 

Family maximum 
(two adults plus children) 

$125 $60 $20 
$30 

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

DAILY and GUEST FEE RULES IN EFFECT FOR 2010 SEASON: 
1. Everyone must pay a daily or guest fee for each calendar day or portion thereof that they are in camp, or 

must have a season pass or a one-week pass.  EACH PERSON must be a current ACA MEMBER and 

EACH MUST SIGN A WAIVER. 

2. Everyone applying for a rental cabin must pay his or her daily and guest fees in advance for rental period 

before beginning their rental stay. 

3. Only the family members listed on the season or weekly pass application are covered by it.  Additional 

guests will need to pay separately. 

4. Members are responsible for their guests and fees of their guests.  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 

Enclose a self-addressed, stamped envelope to get your season pass mailed back to you. 

____CUT AND MAIL __________________________________________________________________CUT AND MAIL____ 

 

Name (last)____________________________ (first)______________________ Email____________________ 

 

Address_______________________________ City_______________________ State_____ Zip____________ 

 

ACA #_________________ Exp____________ Home Ph__________________ Cell_____________________ 

 
Type of pass ADULT - OVER 18   Full Season $65 ____  One Week $20____ 

   SENIOR - OVER 65    Full Season $50 ____  One Week $20____ 

   JUNIOR - UNDER 18   Full Season $30 ____  

   FAMILY (2 ADULTS + KIDS)  Full Season $125____  One Week $50_____ 
   

Dates of Daily/Weekly stay_____________________________________________________________ 

For family passes, list family members’ names below: 

  

Spouse (last)______________________________ (first)_____________________________________ 

  

Child (last)________________________________ (first)_____________________________________ 

 

Child (last)________________________________ (first)_____________________________________ 

 

Child (last)________________________________ (first)_____________________________________ 

 

Child (last)________________________________ (first)_____________________________________  


