
DIETARY ALLERGIES 
 

In an effort to better serve you, we ask that you complete this form if you have any 
special dietary needs or food allergies. 

 
Name______________________________________________________ 

Troop Number_________________ Council _______________________ 

Dates attending camp__________________________________________ 

Campsite___________________________________________________ 

 
Allergies or foods you cannot eat: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 


