
 

Council of Delegates Application 

Please complete and return this form to Wanda DeWaard, ACA Heart of the South Section Executive.   

Delegates must be available to attend all Council of Delegates meetings, Open Hearing and Open Forum 
at the ACA National Conference.    

Delegates must also be current individual members of the American Camping Association and ACA, 
Heart of the South. 

The Section will pay for the National Conference early Registration fee plus one extra night's lodging as 
needed; however, the individual must arrange and pay for lodging, travel, and other expenses for the 
conference. 

Name_________________________________________ACA Membership #__________________ 

Address____________________________________________________________________________ 

City_________________________________________State___________  Zip____________________ 

Phone__________________________ ______  Cell ___________________________________ 

Camp Affiliation (if employed by a camp)___________________________________________ 

Current role at camp_______________________________________________________________ 

Total Number of years involved in organized camping at the staff level:________________ 

Total number of years involved with the American Camping Association:_______________ 

Have you ever attended a Section Conference?     ___ yes   ___ no 

If yes, please list when and where:____________________________________________________ 

Have you ever attended an ACA National Conference?  ___ yes   ___ no 

If yes, please list when and where:___________________________________________________ 

 

(Continued on back) 

    Updated 08‐28‐09 



    Updated 08‐28‐09 

Please describe your experience in camping and list your involvement with the American Camping 
Association.  Include dates of previous positions and responsibilities, honors, awards, board service etc? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Why are you interested in serving as a Section Delegate? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Mail to:   4132 Rocky Branch Road, Walland, TN  37886   OR    ACAhs@bellsouth.net 


