DIETARY REQUIREMENTS FORM
Please complete this form to help us cater for your dietary requirements safely and appropriately.  Please note that this form needs to be returned to fly@bungeefitness.club at least 10 days prior to your event.  If this form is not received it will be assumed there are no dietary requirements for your event.
Personal Details
Full Name: _______________________________________
Date: ____ / ____ / ______
Email Address: ____________________________________
Telephone Number: ________________________________
Party Date: ____ / ____ / _____
Total Number of Guests ______
Dietary Requirements
Please tick all that apply and confirm how many guests have a requirement :
☐ No dietary requirements - Total Number ____________
☐ Vegetarian - Total Number ____________
☐ Vegan - Total Number ____________
☐ Pescatarian - Total Number ____________
☐ Gluten Free - Total Number ____________
☐ Dairy Free - Total Number ____________
☐ Lactose Intolerant - Total Number ____________
☐ Nut Allergy - Total Number ____________
☐ Peanut Allergy - Total Number ____________
☐ Egg Allergy - Total Number ____________
☐ Fish Allergy - Total Number ____________
☐ Shellfish Allergy - Total Number ____________
☐ Soy Allergy - Total Number ____________

Declaration
I confirm that the information provided is accurate to the best of my knowledge. I understand that while every effort will be made to accommodate my dietary requirements, food may be prepared in environments where allergens are present, and cross-contamination cannot be completely guaranteed.
Signature: ______________________________
Print Name: _____________________________
Date: ____ / ____ / ______



