
AFS GREEN SCHOOLS 

An environmental education program of Art From Scrap 

 

 

GREEN KIDS SUMMER CAMP 

PARENT INFORMATION PACKET 
 

Parents, keep this packet for you records.  To register your child for Art From 
Scrap’s (AFS) Green Kids Summer Camp, fill out and return the Registration and 
Health Forms with a check made out to “AFS Summer Camp".  We will confirm 
your registration through E-mail or letter.  (No spaces will be saved without payment.) 
 
  MAIL TO:  Art From Scrap: Summer Camp 

     302 East Cota Street 

 Santa Barbara, CA 93101 
 

Green Kids Summer Camp is modeled after Art From Scrap’s popular Green Kids school 

program.  Campers learn about our environment and how to care for it, such as ways to reduce 

waste and to protect our creeks and ocean from pollution.  Campers will explore the natural 

wonders found in and around Arroyo Burro Beach and Creek, spend time at Art From Scrap 

making projects out of reused materials, and take walking fieldtrips to surrounding sites.   
 

Activities Include:  Art From Scrap projects, nature crafts, making solar ovens, building 

your own watershed, beach exploration, tide pooling, experiments, water testing, beach clean-

ups, cooking projects, zero waste shopping challenge, environmental concept games, group 

cooperation challenges, composting, planting seeds, hikes, bird watching, songs, and stories.   
  

Green Kids Summer Camp teaches campers to respect themselves, others, and the environment 

through exploring the natural world and their artistic creativity.  Our small sessions of 20 

campers (with a 10:1 camper to adult leader ratio), facilitate group building, responsibility, and 

camaraderie. Camp is lead by our regular staff of experienced environmental educators.   On 

the first day of each session parents will receive a schedule listing each day’s activities, location, 
and a cell phone number to contact camp leaders in case of emergencies.   
 

CAMPERS WILL NOT BE ALLOWED TO SWIM DURING CAMP HOURS. 
  

Session I is for children entering 1st - 6th grades in the fall.  Session II is for 

children five years-old or entering Kindergarten through 2nd grade in the fall.  
Session III is for children entering 1st – 6th grades in the fall.  FULL 
 

(Some flexibility is allowed for children to enroll in sessions outside of their age range.  
Please call us at (805) 884-0459 ext. 12 or ext. 13 if you have this situation.) 

 



Camp runs Monday through Friday from 9am to 3pm.  Cost is $220 per session.  Monday, 

Wednesday and Friday campers are dropped off and picked up at the Watershed Resource 

Center.  Tuesday and Thursday campers are dropped off and picked-up at Art From Scrap. 

Camp Locations and Directions:  
 

The Watershed Resource Center is located at Arroyo Burro County Beach Park (Hendry’s 
Beach), 2981 Cliff Drive, Santa Barbara, CA 93109. (Exit Hyw. 101 at Los Positas Rd. (225), go west 
towards the ocean.  Right on Cliff Drive.  Left into the Arroyo Burro County Beach Park parking lot.)   
 
Art From Scrap is located at 302 East Cota Street, Santa Barbara, CA 93101.  Phone: (805) 884-
0459.  (The corner of Garden and Cota Streets in downtown Santa Barbara.  Exit Hyw. 101 at the 
Garden Street exit and travel north towards the mountains three blocks.) 
 

Meals:  
Campers should bring a sack lunch.  Mid-morning and afternoon healthy snacks will be 
provided.   Many of our snacks will be part of our cooking projects.  
 

What to Bring:  
Sack lunch, sun hat, light jacket or sweatshirt, sun screen, and a full quart-sized bottle of water.  
Campers should wear their camp T-shirt (provided on the first day), and comfortable walking 
shoes or lightweight hiking boots.  No sandals or thongs please!   
 

Registration:  
Registration is on a first come, first serve basis.  Each session is limited to 20 campers with a 10:1 
camper to adult ratio.  Full payment for sessions is recommended at the time of registration.  If 
full payment cannot be made at the time of registration, a 50% non-refundable deposit is 
required to hold your child's space.  The balance due must be paid two weeks before the first 
day of camp or your child's space may be given away.  Deposits are non-refundable.   

 

FILL OUT AND KEEP FOR YOUR RECORDS 
 

Payment Balance  Sessions        Dates                     Grade in Fall                 

(Check the session or sessions you are registering for.) Fee Deposit Due 

����    I             June 14-18             Grades 1st  - 6th     $220 $110 5/31/10 

����   II            July 12 –16            Grades K  – 2nd    $220 $110 6/28/10 

� � � � III           Aug 2– 6                 Grades 1st  – 6th  FULL $220  $110  7/19/10 

$200 each with sibling discount                  TOTAL    

I am enclosing a check (#_______) for $________.  My balance due is _________.   

I agree to pay the balance two weeks before the first day of the session my child is 

registered for.  I understand that deposits are non-refundable and that if the balance 

owed is not received by the due date my child's place may be given away. 
 

Art From Scrap,   302 East Cota Street, Santa Barbara CA, 93101 
Ph: (805) 884-0459 x 13,   Fax: (805) 884-1879  email: afsadmin@artfromscrap.org 

www.artfromscrap.org 



GREEN KIDS CAMPER REGISTRATION 
 

 

 

 

 

 

 

 

 

Camper's Name _____________________________________________________________________                                                          
Parent or Guardian’s Name __________________________________________________________ 
E-mail address to confirm your registration _____________________________________________ 
 

Important Note: Campers will not be allowed to swim in creeks or the ocean during camp.  
 

Registration:  Registration is on a first come, first serve basis.  Each session is limited to 20 
campers with a 10:1 camper to adult ratio.  Full payment for sessions is recommended at the 
time of registration.  If full payment cannot be made at the time of registration, a 50% non-
refundable deposit is required to hold your child's space.  The balance due must be paid two 
weeks before the first day of camp or your child's space may be given away.   Deposits are non-

refundable! 
 

Payment Balance  Sessions        Dates                     Grade in Fall      

(Check the session or sessions you are registering for.) Fee Deposit Due 

����    I             June 14-18               Grades 1st  -6th     $220 $110 5/31/10 

����   II            July 12-16                Grades K – 2nd    $220 $110 6/28/10 

� � � � III           Aug 2-6                    Grades 1st  – 6th  FULL $220  $110 7/19/10 

$200 each with sibling discount                 TOTAL    

I am enclosing a check (#_______) for $________.  My balance due is _________.   

I agree to pay the balance two weeks before the first day of the session my child is 

registered for.  I understand that deposits are non-refundable and that if the balance 

owed is not received by the due date my child's place may be given away. 

____________________________________________   ______________________ 

Parent/Guardian’s Signature       Date 
 
 

Permission for Off-Site Activities: 
I hereby give consent for ____________________________________________    
     (Child's Name)     
to participate in camp related activities at Art From Scrap (AFS) and the South Coast Watershed 
Resource Center in Santa Barbara, CA and to take walking field trips along Arroyo Burro Beach, to the 
Douglas Family Preserve, the Summer Solstice Workshop (one block from AFS at Garden and Ortega 
Streets) and to Ortega Park, (three blocks from AFS next to SB Jr. High).  Campers may also take walking 
fieldtrips to Chase Palm Park, Scolari’s Market (off Milpas St.) and the Santa Barbara Museum of Art 
(State and Anapamu Streets.)  
 _______________________________________________________               ____________________ 
Parent/Guardian's Signature                Date  

 

 

Mail completed Registration and Health Forms along with a check made out to "AFS 

Summer Camp" (write your child's name and session number on the check).  
Mail to: AFS Summer Camp, 302 East Cota Street, Santa Barbara, CA 93101.  You will 
receive a confirmation of your registration either by email or U.S. mail. 



 

ART FROM SCRAP: GREEN KIDS CAMPER HEALTH & EMERGENCY FORM 

 

Camper's Name ___________________________________________ Age _______ Gender ______                               
Date of Birth _______________ Grade in the fall _________ School _________________________                               
Address ___________________________________________________________________________ 
City   ___________________________________________ State _________   Zip _______________             
Phone:  day:  _______________ evening:  _________________  cell:  ________________________ 
Email:  _____________________________________ Camper’s T-Shirt Size: (may run small) ______ 
 

Health Information: 
List and explain any physical or emotional conditions or illnesses your child has.  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
                                                                                                                                                        
List any medications your child will be on while at camp and instructions for dispensing any 
medication he/she will have to take during camp. ______________________________________                                                         

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

List any allergies and the responses your child has.  Attach a separate sheet to list medications 
or procedures to follow in case of an allergic reaction.  
Food allergies   ______________________________________________________________________ 
Drug allergies _______________________________________________________________________ 
Plant allergies ______________________________________________________________________ 
Insect allergies (e.g. bees) ______________________________________________________________ 

 

Emergency Contact Information: 
Physician: ____________________________________________  Phone:   ______________________                                                                                                                                   
Dentist: ______________________________________________  Phone:   ______________________                                                                           
Insurance Co. _________________________________________  Policy #   _____________________                                                        
Mother                                                              Ph: (day)                                      (cell)  ______________  
Father                                                               Ph: (day)                                      (cell) _______________ 
Guardian                                                          Ph: (day)                                      (cell)  _______________ 
Other (relationship?)  _________________    Ph: (day)                                     (cell) _______________ 
Other (relationship?)  _________________  Ph: (day)                                      (cell)  _______________ 

 

 

Consent to Treatment and Release:  I the undersigned, as parent or legal guardian of the child 
listed on this form, hereby authorize Art From Scrap (AFS) and its delegated leaders and 
directors to consent to any medical and hospital care to be rendered to said minor upon the 
advice of a licensed physician.  It is understood that if time and circumstances reasonably 
permit, AFS will endeavor, but are not required, to communicate with me prior to such 
treatment.  The undersigned further agrees that AFS and its designated leaders and directors 
are not legally or financially liable for any claim arising from any consent given in good faith in 
connection with such diagnosis or advised treatment.  This authorization and consent to 
treatment of the minor is given to AFS in conjunction with the AFS Green Kids Summer Camp 
program 2010. 
 

__________________________________________           ________________________ 

       Parent/Guardian's Signature         Date 



 


