Camp Attending (Select One):

GARDNER DAM SCOUT CAMP BEAR PAW SCOUT CAMP
CAMP HIAWATHA CAMP ROKILIO
Date Attending: Unit #:
Name: Scout or Adult (Select)

Name of Parent / Legal Guardian

Phone # Email:

Allergies and special diets are a common concern of our campers. Our food service providers are experienced with
accommodating most diets, including food allergies, religious restrictions, and other health-related diets. This form must be
submitted by June 1. If attending Gardner Dam Scout Camp, Bear Paw Scout Camp, or Camp Rokilio, please complete and
submit this form to Jara Bauer, Registered Dietitian for Kandle Dining Services at jara@kandledining.com, fax to (859) 356-4747,
or click the submit button below. If attending Camp Hiawatha, please complete and submit this form to
hiawatha.dining@baylakescamps.org or click the submit button below.

It is the camp’s expectation that by sending your child to camp, you are asserting that they have the necessary knowledge of
their diet and can manage their food choices. If your child is attending Camp Rokilio or Gardner Dam Scout Camp we serve
cafeteria style and offer self-serve bars. If your child is attending Bear Paw Scout Camp, they will participate in patrol cooking
or cafeteria style depending on your unit's preference. If your child is attending Hiawatha Scout Camp, they will participate
in patrol cooking. It is not guaranteed your child will not come into contact with foods or other allergens he or she may be
allergic to. If your child has a severe allergy or dietary restriction, contact the Camp Director to discuss if camp is properly
equipped to manage your child’s needs. While we work to meet all dietary requirements, food is prepared in an area with
milk, egg, peanut, tree nut, wheat, soy, and fish, and cross-contamination can occur.

Upon arrival at camp, and prior to the first meal eaten, it is the Scout’s or Adult’s responsibility to identify themselves to our
kitchen staff, then cooperate in helping us meet their need(s).

Please identify and describe dietary restrictions in the space below.

Omitted Foods Acceptable Substitutions

Parent / Legal Guardian Signature Date

SUBMIT
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