Gateway Area Council
Dietary Restriction Form

Participant’s Name:

Boy Scouts of America

Troop # Campsite: Camp Week:

Please list all dietary restrictions/food allergies

Any special food needed?

Any special times special food needed?

Participants Signature:

Parent/Guardian Signature:

(For those under 18)

Parent’s Phone #

Please submit this form during medical check in the Dining Hall and please make sure leaders at camp

are aware of dietary restrictions/food allergies
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