
Fo o d  A d v e n t u r e s  S u m m e r  C a m p  

a t  J ay  P e a k  R e s o r t  

August 1st—5th 

Camp Hours: Monday— Friday  
     9:00am — 3:00pm 
Parents are welcome to join us for a 
Friday Celebration from 3:00-3:30. 
 
Cost: $150, including snack & lunch, 
scholarships are available  
(contact Amy Crank for more info) 
 
Sign up by July 15th! 

Program Summary Info 

This summer Green Mountain Farm-to-
School (GMFTS) & Jay Peak Resort will be 
offering a week long summer camp at Jay 
Peak that explores the garden, local food, 
cooking, and the natural world.  Join us for 

a week of fun, hands-on activities that 

combine gardening, cooking and Jay Peak 
adventures including hikes, a tram ride, golf 
lessons, indoor ice skating, and pond ex-
ploring!  
 

Open to graduating Kindergarteners 
through 5th graders.  

Summer Camp 2011 

Contact Amy Crank, Education Director, GMFTS 
(802) 334-2044 
acrank@gmfts.org 
 
Green Mountain Farm to School 
194 Main Street, Suite 301 
Newport, VT 05855 

Questions? 



Space is limited so reserve your spot now! 

Fo o d  A d v e n t u r e s  S u m m e r  C a m p  

a t  J ay  P e a k  

8:30 Early Arrival Sit down games, crafts, reading 

9:00 Morning Circle Outline the day’s activities & team building games 

9:15 Food Adventure Part 1 Preparing snack, garden or nature exploration, hands-
on nutrition activities  

10:00 Snack  

10:15 Food Adventure Part 2 Preparing lunch, garden or nature exploration, hands-
on nutrition activities 

11:00 Recess & Lunch  

12:00 Quiet Time Sit down games, crafts & story time 

12:30 Mountain Adventure Every afternoon the camp will participate in one of 
these: indoor ice skating, golf lessons, hiking, a tram 
ride, and pond exploration.  

2:30 Closing Circle Reflect on the day & group games 

3:00 Parent Pick Up  

Schedule 

GMFTS & Jay Peak Staff are experienced educators. We are 
dedicated to providing a safe, nurturing, educational environ-
ment for your child. The week will be filled with educational, 
physical, and creative activities that focus around local and sea-
sonal garden vegetables and cooking. We hope that you will 
join us! 
 
Green Mountain Farm-to-School's Mission is to restore and 
strengthen local food systems in Vermont by promoting positive 
economic and educational relationships between schools, farms, 
and communities. Our vision is to build local food systems in Ver-
mont that promote environmental stewardship, create sustain-
able local economies, and nurture the health and wellbeing of 
our children and our communities.  

About the Staff 

Gardening, cooking, and mountain adventures come together for a fun-filled, hands-on summer 
camp! We will explore activities that help us learn about where our food comes from like mak-
ing fresh butter or grinding wheat to make bread. Every camper will learn about cooking, reci-
pes, and measurements to help make our snacks and lunches. The afternoons will be spent ex-
ploring the things Jay Peak has to offer like indoor ice skating and hiking trails.  
 
We can’t wait to see you there! 



Camper Information 

Student Name: ________________________________   Grade for 2011-2012 School Year:_____________ 

Date of Birth: _________________________________ 

Parent’s Names: _______________________________  Phone: _____________________________________ 

  ________________________________  Phone: ______________________________________ 

Address: _________________________________________________________________________________ 

Contact Email: ____________________________________________________________________________ 

 

Emergency Contact: _____________________________ Phone:______________ 
 

Pick Up Information 
Who will pick up your child (if not parent listed above)? 
 
Name: _______________________________________ Relationship ______________ 
 

Name: _______________________________________ Relationship ______________ 

 

I understand that the Summer Program is operated by Green Mountain Farm to School and any information on this 

form may be shared with the Summer staff on an as-needed basis. GMFTS employees will exercise reasonable judgment 

and care in the planning and operations of its program. I understand and agree that neither GMFTS or its employees will 

be liable for injuries resulting from accidents or unanticipated occurrences beyond their control. I grant the GMFTS staff 

permission to treat my child if necessary.  

 

Parent/Guardian Signature: __________________________________________________ Date: ___________ 

 

Media/Photo Release 
I consent and authorize the use or reproduction by Green Mountain Farm to School of any and all photographs, slides, 

film, digital images, sketches, and any other audiovisual materials taken of my child during any authorized GMFTS 

event or activity for publicity, advertising, promotional printed materials, educational activities, websites, or any other 

use by GMFTS programs. 

 

Parent/Guardian Signature: ___________________________________________________ Date: ___________ X 
Please continue on other side. 
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Please complete 1 registration form for each child and return with your payment by 
July 15th to: 

Green Mountain Farm-to-School 
Attn: Summer Camp 

194 Main Street, Suite 301 
Newport, VT 05855 

X 



Cost of Program 

1 week of camp: $150 

Sibling Discount: $15 deducted for the second and subsequent child 

Scholarships:   Full and partial scholarships available based on need. Contact Amy Crank at  
   acrank@gmfts.org for a scholarship application. 

X 

Medical Information 

Does your child have any allergies? (milk, nuts, bee stings, etc) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Does the student have any medical conditions? (asthma, etc) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Is there anything else you would like us to be aware of? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
I hereby grant permission for non-prescription medication (such as cough drops, cough syrup, Tylenol, 
Ibuprofen, etc.) to be given to my child if necessary. ___ Yes  ___ No 
 
 

Medical Release 
I hereby give permission to the GMFTS staff to provide routine health care; to administer medications; to order treat-

ment; and to provide or arrange necessary related transportation for the person of my child. In the event I cannot be 

reached in an emergency, I hereby give permission to the physician selected by the camp director to secure and adminis-

ter treatment, including hospitalization, for the person named above.    

Signed____________________________________ Date_______________  
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Please complete 1 registration form for each child and return with your payment by 
July 15th to: 

Green Mountain Farm-to-School 
Attn: Summer Camp 

194 Main Street, Suite 301 
Newport, VT 05855 


