
Scout/Adult's Information: 
Last: First: Camp:        Buckskin - RENEGADE

Dates:

Lactose Gluten Vegetarian
Soy Eggs No Pork/Beef

Sesame

Nature and severity of the allergies noted above:

Any additional food allergies and severity (we will do our best to accommodate):

Parent/Guardian information (for those under 18)

Name: Email:

Relationship: Phone:

We will reach out AFTER our Food Services team arrives to camp, estimated to be the 1st week of July.
Please check if you would like to schedule a call.  

FOOD ALLERGIES & DIETARY NEEDS
DO NOT SUBMIT WITH MEDICAL FORMS

These are for the Food Services Team, NOT the Health Officers

*Please make sure to send this form in at least 2 weeks prior to your/scout's arrival to camp so that we can be sure
there are menu options available at each meal for your Scout.

Forms should be collected by the Scout Leaders and must be emailed to ghv.camping@scouting.org.

**As well, please plan to sit down with the staff to go over this in person upon arrival at Camp.

**Please note, our Food Services are free of Peanuts, Tree Nuts, Fish, and Shellfish.                                                                                                    
There is no need to submit a form for these 4 allergies.

Dietary NeedsPlease indicate known allergies to the following:
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