
Bonnyvale Environmental Education Center 
P.O. Box 2318  ♦  Brattleboro, VT 05303 

802-257-5785 
 
 
 
 
 
 
 
 
  

BEEC's Winter Adventures Vacation Camp is a great opportunity for children in grades 2-4 to learn more about 
nature in winter!  Join us for one day or all four.   The themes of each day will be explored through outdoor 
excursions, hands-on activities, games, crafts, stories, and songs.  Children should bring their own lunch, snacks 
and water, sled if they have one, and should be prepared to be outside with appropriate clothing.  
  
 

Monday: Shelter Building for Winter Survival 
Come explore and build shelters, large and small, to see how the creatures  of our winter world survive 
of of our winter world survive the coldest months, and how we can too. 
 
Tuesday: Fire and Campcraft 
Learn how to make a one match fire, set up a winter camp, forage for tea  
ingredients, and cook over an open fire. 
 
Wednesday: Frolicking Fairies and Fabulous Friends  
Explore a winter wonderland!  Fashion fairy homes, design edible art for wildlife, play dragon games, and 
make otter slides in the magical world of Snow. 
 
Thursday: In Search of Where the Wild Things Are   
Every track, every sign tells of a mystery waiting to be solved. Become a nature detective, and search for 
clues in our fields and forest to find where the wild things go in winter.   
_________________________________________________________________________________________________

Winter Vacation Camp   Registration Form (Please fill out both sides) 
 
Child’s Name_______________________________________ Date of Birth_______________ Grade_________________ 
 
Parent/Guardian____________________________________ Phone (day)________________(eve)__________________ 
 
Address__________________________________________City___________________State______Zip____________ 

E-mail________________________ 
 
Are you a BEEC member?  YES NO  ♦  Check days desired:    Monday    Tuesday     Wednesday     Thursday     
 
 
Total Cost for Camp $____________    + Membership*  $____________= Total  ______________ 
 
Information 
Costs: Daily = $35.00/Member,   $40.00/Nonmember  
 Four days:  $120/member,  $140/Nonmember               Age:  Grades 2-4                                                                                        
 
*Join at the $45.00 annual family membership rate and take advantage of our discounts!   
               
The school is conveying this information to parents since we assume that those persons interested will avail themselves 
of the opportunity.  The school is neither endorsing the activity nor discouraging participation. 

    Winter Adventures Vacation Camp 
Monday, February 23 - Thursday, February 26                     

Sessions run from 9:00 am - 2:00 pm  

   Arrival & Pick-up 
 
   Arrival 8:45-9:00 a.m.  
   Please do NOT arrive earlier 
   than 8:45 a.m. as staff are busy 
   preparing for the day's activities. 
 
   Pick-up 2:00 p.m. promptly 
 

To Register Call: 802-257-5785 
Send forms with check payable to: 
BEEC 
Winter Adventures Vacation Camp 
P.O. Box 2318 
Brattleboro, VT 05303 

 
 



DIRECTIONS TO BEEC: 
 

From Brattleboro: Take Route 9 West into West Brattleboro.   
Take the second left after the West Brattleboro Fire Station 
onto Bonnyvale Road.  Go 2.2 miles up steep inclines.  BEEC  
is on right side as you head downhill.   Park where you see  
small blue BEEC parking signs.  Walk to the courtyard behind  
the white farmhouse.  Look for us there. 
 

TO REACH US AT CAMP CALL 802-257-5785. 
 

WHAT TO BRING:      
 
Winter Vacation Camp is an active outdoor camp.  Dress your children to be outdoors for most of the 
day.  

1. Campers will need waterproof winter boots, snow pants, and a winter jacket.  
2. Include extra layers because it is often colder in the woods than at home.   
3. Include an extra pair of indoor shoes or sturdy slippers, and a change of socks & pants. 
4. Pack a good-sized healthy lunch and a hearty snack. 
5. Bring a full water bottle.  Please discuss with your child the importance of drinking water! 
6. Bring a sled if your child has one. 

Clip Here………………………………………………………………………………………………………………………..Clip Here 

Winter Adventures Vacation Camp                  Health Form 
We require health information for all campers; it will be held in confidence and be released only to appropriate individuals.  
 Please complete and sign this form.  Use an additional page for explanation of any conditions.  Please print clearly. 
 
__________________________________________________________________________________________________ 
Child’s Name 
__________________________________________________________________________________________________ 
Address 
__________________________________________________________________________________________________ 
Parent/Guardian                                           Day Phone    Eve. Phone  
__________________________________________________________________________________________________ 
Parent/Guardian     Day Phone     Eve. Phone 
 
Can BEEC use a photographic image of your child for our newsletter/brochure/advertising?  _____ YES      _____ NO 
 
In case of emergency, please contact (2 people other than those listed above):  
 
__________________________________________________________________________________________________ 
Name      Day  Phone    Relationship 
__________________________________________________________________________________________________ 
Name      Day Phone     Relationship 
__________________________________________________________________________________________________  
Personal Physician     City/State     Phone 
 ___________________________________________ ____________________________________________________________________ 
Health Insurance Co     Policy Number 
 
List any activity restrictions:____________________________________________________________________________________________________ 
 
Allergies (medications, bee stings, etc.): __________________________________________________________________________________________ 
 
Medical conditions (e.g. diabetes, epilepsy): _______________________________________________________________________________________ 
 
Other pertinent information (e.g. meds, recent surgery): ______________________________________________________________________________ 
 
Are there any other special needs that we should be aware of that will help us in caring for your child? ________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
AUTHORIZATION STATEMENT: 
  
“In the event I cannot be reached in an emergency, I hereby authorize BEEC staff or medical personnel to take emergency measures as needed.” 
 
 
Parent/Guardian Signature ___________________________________________________________________  Date ___________________________ 

Weekly Schedule 
 

Monday: Shelter Building for Winter 
    Survival 

Tuesday: Fire and Campcraft 
Wednesday: Frolicking Fairies & Fabulous 
         Friends 
Thursday: In Search of Where The Wild 
           Things Are 

 

 


