2017 Camp Dietary Restriction Form

  KIMBALL                        DEL WEBB
 (CIRCLE ONE)

NAME _______________________________________________        TROOP # _________ 
PHONE NO: ______________________ (Our staff will contact only if they require additional clarification) 
UNIT LEADER(S)  WHILE AT CAMP ____________________________________________
__________________________________________________________________________
Arrival Date:  _______________________  Departure Date:  _________________________

Our Camp chefs and staff want to help insure that all participants have an awesome time while attending camp. Nourishment is fundamental to achieving a great camp experience. To make sure that all reasonable dietary needs (medical and/or religious) are prepared for in advance of your arrival,  please answer the following questions and return to the Las Vegas Area Council, attention camp director, no later than two (2) weeks prior to the start of camp. Should you have any question please feel free to contact ?
______________________________________________________________________
( Please check all that apply)
__ Lactose intolerant     __ Dairy cooked in food ok
__ Gluten Free
__ Vegetarian  Type:   __ Vegan  or __ Ovo (dairy & egg ok)  __ Fish ok  __ Chicken ok
__ Peanut allergy  ___SEVERE ANAPHYLACTIC REACTION  or List type of reaction: ____________________________
       __________________________________________________________________________________________________
__ Tree nut allergy  ___SEVERE ANAPHYLACTIC REACTION  or List type of reaction: __________________________

         _________________________________________________________________________________________________ 
__ Food colors or preservatives  Please List (be specific) _________________________________________________
          _________________________________________________________________________________________________
__ Religious  Please List Restrictions (be specific: i.e. Kosher, no Pork etc.) _______________________________________
         __________________________________________________________________________________________________
__ Shellfish or __ All Seafood  ___SEVERE ANAPHYLACTIC REACTION  or List type of reaction: __________________
_______________________________________________________________________________________________________
__ Other dietary restrictions or food allergies (do not list food likes or dislikes)  _________________

_______________________________________________________________________________________________________

