
Lompoc Teen Center
Summer 2026 Registration



The Lompoc Teen Center partners with the Firework Foundation and the County of Santa Barbara to provide student members exclusive access to Camp Firework 
and the Santa Barbara County Junior Lifeguard program at no additional cost.

Camp Firework
Camp Firework is an overnight camp experience where students explore art, design, and self-expression through engaging projects and collaborative activities. 

Santa Barbara County Junior Lifeguard
The Santa Barbara County Junior Lifeguard program is a fun and educational program that trains students with the skills required to be a Santa Barbara County 
Beach Lifeguard, including ocean rescue recognition and rescue techniques, use of a paddle board, first aid, and CPR.

CAPACITY IN CAMP FIREWORK AND THE SANTA BARBARA COUNTY JUNIOR LIFEGUARD PROGRAM IS LIMITED AND OFFERED ON A FIRST COME, 
FIRST SERVED BASIS. COMPLETING THIS SECTION INDICATES INTEREST AND DOES NOT GUARANTEE PARTICIPATION.
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