
Please indicate known allergies to the following:

Peanuts Soy Vegan

Tree Nuts Gluten Vegetarian

Fish / Shellfish Other Kosher

Dairy Other Other

Parent/Guardian (for under age 18):_____________________________________________________________Phone:________________________

Relationship:___________________

FOOD ALLERGIES & DIETARY NEEDS

Additional allergies:

Nature and severity of the allergies noted above:

Dietary Needs

Address/City/State/Zip:________________________________________________

Additional information:

Should we have any questions prior to camp, we can contact you at:

*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 to be emailed to wpc.camping@scouting.org.

**As well, please plan to sit down with the Dining Hall/Commissary staff to go over this in person upon check-in to camp 

on Sunday.

Scout's Information:

Last:__________________________ First:_______________________________ Camp:______________________

Unit #:_______ Unit Town:__________________________________________ Week #:_______

Signature:________________________________________________________________Date:__________________________
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