CATERING DIETARY REQUIREMENTS LIST

If you have, one or more of the listed Food Allergies please mark with an X in that column
Please provide this completed form at least 2 weeks prior to arrival

Group Name Dates of camp Accom Coord & Rental #
Tree Fish Wheat Other
. Peanuts Nuts Soy or Crustacea Egg Milk Or Sesame Lupins Sulphites (please specify)
F u IIN ame. Molluscs Gluten
Example: Jane DOE X X
. Other
F u I I N ame. Vegetarian Vegan ielel (Please Specify)
Example: Jo Bloggs X Milk & Gluten

IMPORTANT: “Every precaution is taken to ensure all allergen requirements have been met. However all Menu items “may contain” traces of Allergenic Ingredients due to food
being processed on equipment and in an environment where all food types are produced. The Chef responsible for producing the menu item will respond to any queries from
customers on request, as per the Allergen Management Plan.

We encourage those with SEVERE allergies to provide their own food. There are microwaves/fridges available at the accommodation should any of our guests bring their own food.”



