
ACA Upstate NY Spring 
Staff Training Event 

 

Saturday, June 6 2009 
9:30 am – 2:30 pm 

Camp Talooli in Pennellville, NY 
Cost is $15/per person or $50 for up to 5 staff 

members from the same camp – cost includes day 
of programming and lunch 

 
 Come spend an entire day networking and learning with ACA 
members and non members.  Staff training event will feature    

National speaker and presenter Michelle Cummings.   
 

 Michelle is the founder of Training Wheels, a known leader in the 
teambuilding industry which prides itself in creating quality,        
affordable activities, books, and trainings for those seeking        

experiential resources. Michelle has created a wide variety of    
facilitation, debriefing and teambuilding activities that have        

collectively changed the way experiential educators and trainers 
work. She actively seeks and/or creates new activities to enhance 

her workshops and to provide new resources for facilitators.      
Michelle has spoken at a number of ACA events, including the 

ACA National Conference. 
 

Also at this event:   
 

 Visitor Training for those who have already been through the   
basic Standards Training and want to take it to the next level.   

Training starts at 10:00 am – 5-6 hours in duration 
Call Jan Peneston at 463-8799 for more details 



Registration Form 
Please mail completed form and payment to: 

ACA Upstate NY 
9200 Sixty Road 

Phoenix, NY 13135 
 

Single Registration ($15/person—includes programming and lunch) 
 

First Name: ________________________ Last Name: ___________________________ 
Camp/Organization: ______________________________________________________ 
Mailing Address:  ________________________________________________________ 
   _______________________________________________________ 
Phone Number: _____________________  Fax Number: _______________________ 
 

Total $________ 
 

Camp Registration ($50/camp for up to 5 attendees—includes programming and lunch) 
 

1.  First Name: _______________________ Last Name: _________________________ 
2.  First Name: _______________________ Last Name: _________________________ 
3.  First Name: _______________________ Last Name: _________________________ 
4.  First Name: _______________________ Last Name: _________________________ 
5. First Name: _______________________ Last Name: _________________________ 
 

Camp/Organization: ______________________________________________________ 
Mailing Address:  ________________________________________________________ 
   _______________________________________________________ 
Phone Number: _____________________  Fax Number: _______________________ 
 

Total $________ 
 

Visitor Training Only 
 

First Name: _________________________ Last Name: __________________________ 
Camp/Organization: ______________________________________________________ 
Mailing Address:  ________________________________________________________ 
   _______________________________________________________ 
Phone Number: ______________________  Fax Number: ______________________ 
 

*For additional payment options call Terri Konu at 315-399-0860* 


