
 

       Registration Form 
       

DATES                                              ACCT Level 1 Certification 
 

Name:_________________   Home Phone:_____________    Cell Phone:___________ 

Address:__________________________________           State:____    Zip:___________ 

E-Mail Address:__________________________________________________________ 

Organization Name:_________________________    Phone:______________________ 

Address:__________________________________     State:____    Zip:______________ 

Directors Name:____________________________    E-Mail:______________________ 
 

Please give us a brief description of your organization’s program(s) if any 

________________________________________________________________________

________________________________________________________________________ 
 

Please describe your needs and the 3 most important things you would like to achieve 

from this training. Please note any other concerns or points of interest here as well. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 

Please rate your level of experience facilitating low ropes courses 

[  ]Professional    [  ]Moderately Experienced     [  ]Little Experience     [  ]No Experience 

Please rate your level of experience facilitating high ropes courses 

[  ]Professional    [  ]Moderately Experienced     [  ]Little Experience     [  ]No Experience 

Cost:  

[  ] ACCT Level 1 Training – Includes testing, certification,  $625.00 

food & lodging (4 nights, 13 meals -lunch is 1
st
 meal  

 on Monday, February 27
th

 and lunch as last meal on March 2
nd

 ) 
 

[  ] ACCT Level 1 Training – Includes testing, certification  

            no lodging or meals       $400.00 
 

[  ] Training Manual (required for week long training)   $  25.00 
 

[  ] ACCT Level 1 re-certification- 1 day ______
   

$105.00 

 (Breakfast & Lunch included)       

 

*Please make all checks payable to Camp Whittier   Total:_____________ 

* Course is by first come- first serve 

*Please mail completed registration form and non-refundable deposit of $100.00 

directly to Camp Whittier at: 2400 Hwy 154, Santa Barbara, CA 93105- Final payment 

due January 27
th

. 

 

Camp Whittier 
2400 Hwy. 154, Santa Barbara, CA 93105 

Phone: (805) 962-6776 Fax: 805-693-1686 

Website: www.campwhittier.org  Email: campwhittiersb@aol.com 

http://www.campwhittier.org/
mailto:campwhittiersb@aol.com

