
DIETARY ALLERGIES 

In an effort to better serve you, we ask that you complete this form if you have any special dietary needs, 
restrictions, or food allergies.  Email the form to brent.baker@scouting.org at least 2 weeks prior to arriving at 
camp.  Please put “Skymont Dietary Allergies” in the subject line. 

Name:  _____________________________________________ Phone #  ________________________ 

Troop Number:  ___________________________ Council: _____________________________________ 

Campsite:  ________________________________ 

Week of Camp:   □  Week 1 – June 11 – 17          □  Week 2 – June 18 - 24 □  Week 3 – June 25 - July 1

Please list or describe any special dietary needs, restrictions, or food allergies: 
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