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CAMP BEREA

Dear Retreat Planner,

I’m so glad that you are interested in coming to Camp Berea for your event! Our desire as an
organization is to aid groups in their ministry by providing a fun and welcoming atmosphere and
I would love to work with you to achieve that. Hopefully the information enclosed will help
answer your questions about our facility. Included are:

An Application for Reservation (our Guest Group contract)
Our Guest Group Guidelines

The ACA User Group Safety Guide

Retreat Planner Checklist and Worksheets

Pricing for housing and extras

Driving directions

A Sample Certificate of Insurance

FAQ’s
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For a map of our site and photos of our buildings and grounds, please go to www.berea.org. |
would be glad to answer any questions or help you with retreat details. Give me a call or send an
email so | can get you the information you need. I look forward to hearing from you!

Serving Christ,

Ao
A0

Mary Astolfi

Assistant Director of Programming/Rental Coordinator
Camp Berea

(603) 744-6344 ext. 27

mary@berea.org
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CAMP BEREA

APPLICATION FOR RESERVATION

Date of Application:

*Please complete this contract, initial and sign it, and mail it in with your Phase I payment to reserve
the dates below for your retreat. Thank You!*

Dates Requested:

Arriving Hour:_7:00 pm Friday Departing Hour: 2:00 pm Sunday

First Meal: Saturday Breakfast T.ast Meal: Sunday Lunch

Estimated number of attendees: Cost/person: *(see breakdown below)

Includes 2 nights dorm accommodations, 5 meals and 1 snack: Base Rate = $95.00

10% Discount on Housing: New Group (not rented in past year)
(All available discounts will Midweek

be applied to the bill at time 30 Day Re-registration (deposit

of the last Phase payment) received by )

*Cost/person after discounts = $95.00

Church/Organization & Group Name:

Address:

Retreat Coordinator: Telephone #:

Best address for correspondence (if different from above):

E-mail: Fax#:

Name of liability insurance carrier of church

Please arrange for your insurance agent to send a certificate of insurance to our office naming Camp
Berea as an additional insured for your retreat.

*** \We must have this document a week before your arrival date.***



Phase I Amount of Deposit:

A deposit of $10.00 per person is required. The deposit is neither refundable nor transferable to any other
weekend. We recommend that you estimate attendance conservatively, since advance payments for non-attendees
will not be applied to the final bill. Numbers can be increased at any time, as long as additional space is available.

Phase 11

90 days prior to the scheduled conference date an additional $40.00 per person is due. This payment will be
applied to the final bill in the amount of $40.00 per person in attendance. Numbers can be increased at this time only
if additional space is available.

Phase 111

Before 3 p.m. on Sunday Prior to arrival at Camp Berea, all groups must confirm the “final” number of participants.
Numbers can be increased at this time only if space and food are available. The remaining portion of your bill will
be due at the time of your retreat. Your bill will be based on the number of those in actual attendance, however, if
actual attendance falls more than 10% below the “final” number, your group still has full financial
obligations for at least 90% of that “final” number.

Basic Policies

¢ We understand that Berea reserves the right to book other groups simultaneously and that due to this additional space
beyond paid reserved numbers may not be available.

¢ We understand that we may reserve the entire facility for exclusive use for a minimum contract of 225 attendees,
regardless of actual group size. We agree to inform the Berea Office of this request and fill in the deposit line for 225 with
the understanding that all payments will be calculated based on a minimum of 225 attendees. We understand that if the
group size is over 225, the actual numbers will be used to calculate payments.

I wish to reserve the facility for exclusive use and will be sending a Phase | deposit of $2250.00 (please initial).
¢ We agree to submit all payments on time according to the schedule detailed above.
¢ We understand that all deposits are neither refundable nor transferable to any other weekend.

¢ No later than 3:00 on the Sunday preceding the activity, we agree to inform Berea of the final count expected to attend.
We understand that a $10.00 late charge is assessed if this due date is not met.

¢ We agree to respect the beliefs of Berea and not to do anything in word or act that will in any way detract from the
testimony of this ministry. (Camp Berea reserves the right to refuse space to any organization or individual and to ask any
such person(s) to leave the conference as it deems necessary.)

¢ We agree to abide by the guidelines described and those posted on the grounds. The group leadership accepts the
responsibility for communication and enforcement of these guidelines with regards to the retreat participants.

¢ We agree to have at least one adult supervisor for every ten school age participants.

¢ We agree to submit a retreat schedule no later than ten days before the activity, and we understand that if this is not
submitted Camp Berea may not be able to accommodate all of our schedule needs.

¢ We agree to have a written list of the names and addresses of all participants in our group. We will also have a listing of
any persons with known allergies or health conditions requiring treatment, restriction, or other accommodation while at
Camp Berea. We understand that if we have minors without a parent at camp it is important to have signed permission to
seek emergency treatment or a signed religious waiver. We will have names and numbers of people to contact at home in
case of an emergency.

¢ We agree to assume responsibility for damages to facilities and equipment and understand that we will be charged
accordingly. We also agree to pay a cleaning fee for all cabins we leave unclean.

(please initial) 1 have read and understand all of the above statements
(please initial) 1 have read the “Guest Group Guidelines” and the “User Group Safety Guide” and
understand that I am responsible to follow the requirements they set forth

Signature: Date:

Print Name:




Guest Group Guidelines 2008

We are excited that you have chosen Camp Berea as the place to host your event! Below are some guidelines that we have in
place to ensure that everything runs smoothly and safely here at Berea. Please read through them before signing your
contract. If you have any questions, feel free to contact our office.

Welcome Center

= The WC is our main office and its hours are 7:30am-5:30pm daily.

= Payphones and tickets for applicable activities are available in the WC.

= Any lost and found items that are collected by the staff will be brought to the WC.

= Please report all accidents to the Welcome Center. If an emergency occurs after hours, 911 can be called by cell
phone. Be sure to relay camp’s full name and address (Camp Berea, 68 Berea Road, Hebron) and to send someone to
the parking lot to direct emergency personnel when they arrive. In case of an emergency after hours or in the middle
of the night, staff personnel can be reached in Staff 8 (the large brown building on the hill behind the dinning hall) by
ringing the night bell next to the front door.

= [f there are any maintenance issues with your cabin, please fill out a maintenance slip in the WC so we can solve the problem
for you as quickly as possible. Any damages or graffiti will be charged to the group responsible.

Dining Hall
= Coffee, tea and hot chocolate are available in the Dining Hall at all times. Camp staff only are allowed back into the
kitchen area.
= Meal times are standard due to multiple groups on site. Breakfast, 8:30, Lunch, 12:30, and Dinner, 5:30.
= Due to state law, bathing suits may not be worn into the Dining Hall and shoes must be worn at all times except while on the
waterfront.

Waterfront
= Our waterfront is open seasonally and in accordance with the availability of qualified Berea staff. Please do not go
swimming or boating when it is closed.

Gymnasium
= Children under the age of 18 must be supervised by an adult when using the gym.
= Please do not kick balls in the gym as they can loosen and damage the ceiling tiles.
= The Rockwall in the gym is off limits unless opened by qualified Berea staff.

Skate Park
= The skate park is outdoors and open seasonally; children under 18 must be supervised by an adult.
= Due to insurance regulations, the skate park is the only place bikes, skates, skateboards, and scooters may be used on camp.
They may not be used on the paths, roads, or in the gym. Helmets and pads must be worn in the Skate Park.

Challenge Course and Tubing Hill
= The Challenge Course (low ropes course) and the Tubing Hill are off limits unless opened by qualified Berea staff.

State/Insurance Regulations
= All cars must be kept in the parking lot.
= No smoking or alcohol use on camp grounds.
= Possession or use of personal firearms is prohibited.
= Please be sure all in your group leave their pets at home.
= No tents or RV’s are allowed on site as overnight accommodations.
= Campfires must be extinguished by guests completely upon leaving the campfire area for the night.

Quiet Hours
= Quiet hours are from 11:30pm to 7:30am. Due to camp staff who live on site and other groups who are guests at Berea,
please be considerate of these times. Public buildings may still be used, but please minimize outside noise.

A welcome and five minute presentation of these guidelines will be given by a staff member to your entire group upon arrival
at Berea. Please allow time for this in your first scheduled meeting. In addition, at the first meal time in the Dining Hall a
brief announcement will be made on Dining Hall procedures.



SITE AND FOOD SERVICE'

The Camp shall provide all food Services.
Only Camp shall use kitchen.

Flammable or hazardous materials shall not
be brought into Camp.

Any release of a flammable or hazardous
material shall be reported to the WC. Staff
shall do clean up.

Keep Camp free of trash and debris. Leave an
area as clean as you found it.

Accessible facilities for the physically limited
are available. Make plans prior to arriving at
Camp.

Upper bunks must have guardrails for
persons less than 16 years of age.

TRANSPORTATION?

Medical Emergency Transportation is
available at all times by calling 911.

U/G shall provide transportation to its
members, if not a 911 call.

Inform WC if 911 is called. If WC is closed
contact Staff Cabin 8 or Opal.

Park cars in designated locations.
Loading/unloading areas are defined. Other
approved locations may be used.

People shall not be transported in
Nonpassenger Vehicles.

Hebron Police 1-603-744-5509
Hitchcock Clinic 1-603-536-3700
Speare Hospital 1-603-536-1120

HEALTH AND WELLNESS’

Camp shall provide Staff who is CPR and
First Aid certified.

U/G may provide CPR and First Aid certified
persons.

Person certified in First Aid must be
available if participants are under 18.

U/G shall have health information of its
members available.

Minors must have a parent on site or signed
permission to seek emergency treatment.

OPERATIONAL MANAGEMENT?*

Camp shall conduct an orientation meeting
when the U/G arrives.

U/G shall not bring firearms on site with out

prior permission.

Firearms and ammunition shall be stored

separately under Camp lock and key.

Camp is committed to complying with all

ACA Standards, Federal and State

Regulations.

Camp appreciates U/G evaluation of their

experience at Camp.

U/G shall provide Camp with a certificate of

liability insurance for the group.

All injuries or illnesses shall be reported

immediately, in writing, to the Camp Staff on

duty in the WC.

Camp's Emergency Action Plan, shall be

executed in a declared emergency.

Camp shall not be responsible for stolen or

lost personal property.

U/G members shall obey Camp Safety Rules.

= 10 MPH speed limit

= Polite conduct and behavior

= Aquatic activities when scheduled

= No personal watercraft, Jet Ski

= No go-Karts or All Terrain Vehicles

= No weapons or firearms

= Must wear proper foot wear

= Must wear modest clothing

= No pets or animals

= Nofires

= No smoking

= No alcohol or drugs

= No radios or televisions

= Caution walking on steep terrain

U/G responsibilities include;

= Signed Use Agreement with the Camp

= CPR and First Aid coverage (usually by
Camp)

= Emergency transportation, if not 911 call

= Supervision and control of U/G conduct

= Supervision at Programs, Activities and
Specialized Activities

= Attendance at orientation meeting

= Liability insurance coverage

= Required prior approvals in place

HUMAN RESOURCES?®

Supervisor to Camper ratio must be 1:6 age

6-8; 1:8 age 9-14; 1:10 age 15-18.
Supervisors or U/G Leaders must 18 or older.

PROGRAM DESIGN AND ACTIVITIES®

This section applies only if Specialized Activities
have been scheduled.

Specialized Activities include archery, target
sports, gymnastics, adventure challenge,
bicycling, roller-skating, etc.

U/G shall make no adverse impact on the
environment.

There shall be no physical, visual or noise
damage to the environment.

Program equipment shall be safe, in good
condition and proper size.

Camp owned equipment shall be available
with prior approval.

Specialized Activities shall not be conducted
with out prior approval.

Target sports shall not be conducted with out
prior approval.

All Specialized Activities shall have at least
one Certified Supervisor.

Specialized Activities Supervisors shall have
documented evidence of skills.

Specialized Activities Supervisors shall
ensure safety regulation compliance.

Access shall be strictly controlled in
Specialized Activities areas.

Equipment for Specialized Activities shall be
available only when a qualified adult leader
is available.

U/G shall follow Camp written operating
procedures for Specialized Activities.

Safety orientation shall be conducted prior to
the start of a Specialized Activity

Supervisors shall strictly monitor participants
in Specialized Activities until competency is
demonstrated.

Participants bicycling or roller-skating shall
wear protective headgear.

PROGRAM - AQUATICS’

This section applies only if Aquatic Activities
have been scheduled.

Camp's Waterfront Standard Operating
procedures (SOP) shall be implemented and



enforced.

U/G shall have prior approval for use of the
waterfront or watercraft.

Camp shall control access to the waterfront
and to watercraft.

Lifeguards shall be certified by a nationally
recognized certifying body.

Only Camp trained Staff shall operate
motorized watercraft.

Only Camp trained Staff shall provide
watercraft Supervision.

PFDs shall be worn by all on watercraft.
Swimmer accountability shall be used.
Aquatics Supervisors shall be 21 years or
older and have certification for the activity or
equipment scheduled for use.

Emergency and rescue equipment shall be
available during scheduled period of Aquatic
Activity.

Supervisors shall have a radio for emergency
communications.

Aquatic safety rules and regulations shall be
enforced.

Foot Notes

1 ACA Standards SF-2, SF-10, SF-15, SF-16, OM-1

2 ACA Standards TR-1, TR-2, TR-4

3 ACA Standards HW-23, HW-25

4  ACA Standards OM-1, OM-2, OM-3, OM-5, OM-8, OM-
9, OM-10, OM-11, OM-12, OM-13, OM-19

5 ACA Standards HR-9, HR-10

6 ACA Standards PD-3, PD-4, PD-5, PD-12, PD-15, PD-16,

PD-17, PD-18, PD-19, PD-20, PD-21, D -24, PD-27

7__ACA Standards PA-1_PA-2_PA-3 PA-A_PA-5_PA-6

8

PA-7, PA-9, PA-10, PA-12, PA-14, PA-15, PA-17, PA-
20, PA-21, PA-22, PA-23, PA-24, PA-26

ACA Standards PC-1, PC-2, PC-5, PC-6, PC-9, PC-12,
PC-13, PC-14, PC-15

Agquatics Activities shall have two trained
persons available, 18 years or older, one who
is certified and the other trained to carry out
secondary duties.

Agquatic Activities shall not be conducted
with out lookouts; persons oriented as to their

responsibilities, have demonstrated forms of
non-swimming rescue and are positioned at
locations with complete view of the activity

PROGRAM - ADVENTURE CHALLENGE®

This section only applies if Adventure Challenge
activities have been scheduled.

AJC activities shall only be conducted under
Overall Supervision of certified Camp Staff.
Camp's written policies and procedures for
AJC shall be used.

AJC activities shall only be conducted with
trained, qualified spotters and belayers.

An adult certified in First Aid shall be
available at A/C activities.

Supervisors shall monitor participants until
competency is demonstrated.

Participants in AJ/C activities shall wear
protective headgear for rock wall.

Only Camp A/C equipment shall be use.

AJ/C equipment shall be inspected prior to
being used.

Abbreviations:

"ACA" is American Camping Association

"AJC is Adventure/Challenge

"Camp" is Camp Berea, Inc

"U/G" is User Group

"WC" is the Welcome Center

CAMP BEREA,
Inc

USER GROUP

SAFETY GUIDE

OUR PURPOSE ... ...

'"" CHANGING LIVES FOR
JESUS CHRIST "

This pamphlet has been prepared to
inform User Groups of Camp Berea's
safety requirements.

We want your visit to be enjoyable and
safe.

Camp Berea follows standards set by the
American Camping Association (ACA).

Many ACA Standards apply to User
Groups.




Retreat Planner Checklist

We are excited that you have chosen Berea as the site for your event! The following is a checklist that will help you provide us
with the information we need so that we may serve your group most effectively. Please review this checklist often to make
sure you meet all of the planning deadlines. Feel free to contact us at any time with any questions you may have.

At time of Reservation
U Fill out Application for Reservation and sign.
O Send in Application along with the Phase | deposit of $10/person to reserve the spaces needed (exception: for
retreats that are reserved less than 90 days from the date of the event, both Phase | and Phase Il deposits,
totaling $50/person, are required to reserve spaces).

120 Days Before Event
U Review your numbers and contact us with any adjustments needed (availability permitting).
Q Send in Phase Il deposit of $40/person according to current numbers.
QO Send in Phase | deposit of $10/person for any additions to reservation numbers (the total payment received by
Berea should equal $50/person for current numbers).

90 Days Before Event
- Deadline for Phase Il payment arriving at Berea. If your payment is not received by this date, your spaces
may be lost to other groups who wish to make reservations.

30 Days Before Event
U Arrange for a Certificate of Insurance to be sent to Berea. See “Sample Certificate of Insurance” form for
details. This must arrive before the date of your event.
O Fill out Housing, Schedule and Meeting Room Worksheets and send them in.
U Finalize your schedule and send a copy of it along with your worksheets.

10 Days Before Event
- Deadline for worksheets arriving at Berea. If requested, a housing grid with your specific rooms will be sent
for your use in assigning housing to the members of your group.
U Contact us with final head count and any housing need additions/adjustments. Meeting room will be assigned
at this time based on final numbers.

One Day Before Event
- Deadline for the Certificate of Insurance arriving at Camp Berea.

Upon Arrival for Event

Check in at the Welcome Center.

Receive housing assignments (if a housing grid was not requested and sent earlier).

Pay Phase 1l final balance.

Enjoy your event!

At the end of your event, stop in the Welcome Center to check on available future dates and pick up
paperwork for next year. An additional discount is available for a reservation within 30 days of your last
event.

ooooo



Schedule Worksheet

Please fill out this request form for additional activities, ATTACH A COPY OF YOUR RETREAT SCHEUDLE and
send it in so that it arrives no later than 10 days before the date of your event. Our rental coordinator will contact
you with a confirmation and/or adjustments of your requests and schedule.

Snack
Please select the following for the snack that is included in the price of your retreat:

Day: Time: Requested Location:

Campfires

Please select the following for any requested campfires (no extra cost) during your retreat:

Day: Time: U Waterfront U Lodge W Amphitheater
Day: Time: U Waterfront U Lodge W Amphitheater

lce Cream Sundaes

An additional snack of Make-Your-Own lce Cream Sundaes is available for $2.50/person**. Please select the
following if you would like this activity:

Day: Time: Requested Location:

**Cost for sundaes will be billed to the final invoice**

Additional Activities

Below are the additional activities that we offer. Please note that not all activities are available at all times. Our
rental coordinator will contact you upon receiving your requests to work out the details. Please check each that
you would like to request:

Activity: Price: Activity: Price:

O Challenge Course $25/hour Q Archery $30/hour

Q Indoor Rockwall $20/hour Q Riflery $30/hour

Q Outdoor Rockwall $20/hour Q Paintball Field Fee $25/person*

Q Snow Tubing $20/hour Q Paintball Extra Paint $5/100 rounds*

O Kayaking/Canoeing $20/hour O Tubing/Water Skiing $6/person/ride*

QO Swimming $20/hour O Large Group Game $25/game

U Boat Rides $24/20min* (Professional program staff run the game for you.
(Standard boat capacity is 7-9 people) Some games require extra fee for materials.)

Tickets for marked activities (*) can be purchased by individuals in the Welcome Center. All other activities will be
billed to the final invoice for the retreat.

Schedule Worksheet
Snack, Campfires, Additional Activities, Group Schedule



Housing Worksheet
Please fill out this request form for housing and send it in so that it arrives no later than 10 days before the date of
your event. If your final numbers are not yet known, please estimate your needed housing. Housing details and
rates are listed on the pricing sheet in your folder.

Dorm Housing

Estimated Number of Males: Estimated Number of Females:
Q Hillside Preference O Hillside Preference
O Lakeside Preference O Lakeside Preference

Private Housing
Pricing varies; see rates sheet for details.

Style of housing Estimated Number of units:

Family Hillside Bunkroom
Family Lakeside Bunkroom
Carnelian Bunkroom
Family Luxury

Diamond Luxury

ooopoo

Housing Grid
Please select one of the following options:

U Please send me a housing grid of my specific cabins once they are assigned by way of:
Email:

Fax:
Mail:

O 000

Please wait until | arrive on the date of my event to give me the assigned cabins for my group

Final Assignments (to be filled out by camp staff only):

Dorm:s:

Upscale:

Housing Worksheet
Housing Requests & Assignments, List of Attendees, Any Specific Speaker/Music Assignments



Meeting Room Worksheet

Please fill out this worksheet for Meeting Room and send it in so that it arrives no later than 10 days before the date of your

event.

*Your Meeting Room will be assigned based on group size no later than 10 days before your event.

TO BE FILLED OUT BY CAMP STAFF

Group Name: Assignment:

Chair/Table Set Up

Number of Chairs: Tables:
Please check preferred arrangement: Please check size and list amount requested:
U Rows U 6 Foot
Q Circle U 8 Foot
O Semi-circle
U No chairs

Audio/Visual Equipment
Please check preferred equipment and list amount requested:

Equipment: Amount: Equipment: Amount:
O Sound System (list channels needed) d VCR
U Microphones with cords and stands 4 DVD
O Music Stands U Television
O 1/4” Guitar Cord U LCD Projector
U Direct Box U Extension Cord
U Overhead Projector O Power Strip
U Sound Hook up for Laptop U Lapel Mic
U Sound Hook up for DVD U Podium
O Other:
Breakout Rooms (if needed)
O Size of group: A/V Equipment Needs:
O Size of group: A/V Equipment Needs:
O Size of group: A/V Equipment Needs:
O Size of group: A/V Equipment Needs:
TO BE FILLED OUT BY CAMP STAFF
All Equipment Verified Returned on (date) by (initials of staff member)

Meeting Room Worksheet

Meeting Room Assignment, Breakout Rooms, AV/Equipment Needs



