
Dietary Needs Form 

Hawk Mountain Scout Reservation 
Please fill out this form to inform us of any dietary needs or restrictions. This information 

will help us ensure that all participants have a safe and enjoyable experience. All 
participants that submit a form will be required to meet with the head chef on check in to 

review the form and for us to communicate their process for getting their meals. 

Participant Information 
Name: ______________________________________________________ 

Unit Number: ______________________________________________ 

Week Attending: ___________________________________________ 

Dietary Restrictions 
Please list specific needs and restrictions. 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Additional Information 
Please provide any additional information that may help us accommodate your dietary 
needs: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Alternative/Preferred Foods 
Breakfast:_____________________________________________________________________________________________ 

Lunch:_________________________________________________________________________________________________ 

Dinner: ________________________________________________________________________________________________ 

Dessert:________________________________________________________________________________________________ 

Please submit forms to David McKeown at David.McKeown@scouting.org.   

Please also reach out to David for any questions, concerns, or information. 


