
Moun ta i n  Adven t u re s  
Summer  Camp  

This summer at Jay Peak, Green Mountain Farm 
to School (GMFTS) & Jay Peak Resort will be of-
fering a week long summer camp that explores 
the school garden, local food and the natural 
world.  Join us for a week of insects, vegetables, 
soil, worms, camp games, arts and crafts, and 
water fun! Open to this year’s Kindergarten –5th 
grades.  

9:00am — 3:00pm 
Snack & Lunch included  
 
Cost  
$100 for the week  

Questions?   
Contact Amy Crank, Education Coordinator  
334-2044 
acrank@gmfts.org 
 
Green Mountain Farm to School 
194 Main Street, Suite 301 
Newport, VT 05855 

August 2nd-6th 



8:30—Early Arrival  

9:00—Morning Circle 

9:15—Activities & Games 

10:00—Snack 

10:15—Activities & Games 

11:00—Lunch & Recess 

12:00—Story Time 

12:30—Adventure Activities 

2:30—Closing Circle 

3:00—Parent Pick Up 

S c h e d u l e  Garden Adventure Summer Camp will begin at 9:00, 
doors will open at 8:30. Everyday will be full of ac-
tivities that will include cooking, cooperative games, 
garden and outdoor exploration, theater production, 
arts and crafts, water games and more. Lunch and 
one snack will be provided each day.  
 
Themes for this Garden Adventure week include: 

Garden Exploration 
Insect Investigation 
Plants & How They Grow 
Seeds: The Beginning 
Soil & Compost: Stinky or Delicious? 

GMFTS Staff are experienced educators. We are dedicated to providing a 
safe, nurturing, educational environment for your child. The week will be 
filled with educational, physical, and creative activities that focus around the 
school garden. 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 Vermont that promote environmental stewardship, cre-
ate sustainable local economies, and nurture the health and wellbeing of our 
children and our communities.  

We will spend most of our time 
outdoors regardless of the 
weather. Everyday we will have 
time to also play in water and cool 
down.  
 
What you will need: 

Water Bottle  
Towel     
Swimsuit 
Raincoat 
Sunscreen 
Bug Spray 
Hat  

Be sure to sign up soon as space is limited!  

M o u n t a i n  A d ve n t u r e s   
S u m m e r  C a m p  

Afternoon Adventures Activities could include: 
Skating 
Golfing  
Hiking 
Tram Rides 
Pond Swimming 



Garden Adventure Summer Camp 
Sign Up Form 

Please fill out and return this form with payment  
 to 194 Main Street, Suite 301, Newport, VT 05855 

Make checks payable to GMFTS  
Deadline June 11th! 

Student Name: ________________________________   Current Grade:_____________ 

 
 

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_______________  X 

Please continue on other side 



X 

Contact Information 
 

Parent/Guardian: _______________________________________ Phone: _______________ 
 
Parent/Guardian: _______________________________________ Phone: _______________ 
 
Address: ____________________________________________________________________ 
 
    ____________________________________________________________________ 
       
Email: ______________________________________________________________________ 
 
Emergency Contact: _____________________________ Phone:______________ 
 

 
Pick Up Information 

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

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 

Garden Adventure Summer Camp 
Sign Up Form, Side 2 

Please fill out and return this form to the school with payment or 
mail to 194 Main Street, Suite 301, Newport, VT 05855 

Make checks payable to GMFTS  
Deadline June 11th! 


