Food Service Summary Group Name __________________________
This form can be mailed to us – it takes about two weeks to arrive, but an accurate and up to date photocopy will be asked of you upon your arrival.

Restrictions, Special Needs, Food Allergies

Please fill this sheet out by reviewing any health information you may have as well as asking for the special diets, food allergies or restrictions that some of your participants may have.  Please distinguish between vegan (no animal food products at all) and ovo-lacto vegetarians (milk and eggs are ok).  Let everyone know that at the first and every other meal, people needing food service help must introduce themselves to kitchen staff to make it possible for them to be assisted.

Participant Name (Please Print) and Restriction, Special Diets, Food Allergies

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Sack Lunch Requests

We are happy to make sack lunches if you are away during the day.  Sack lunches on the day of your departure are an extra BZ$ 8.00 per person cost.  Unless arranged differently and ahead of time, your lodging fees include all meals: dinner upon arrival and breakfast on the day of departure, and all lunches in between.

Sack lunch needed for  _____ people on Day________ Date ________ by Departure Time ________ 
Sack lunch needed for  _____ people on Day________ Date ________ by Departure Time ________ 
Sack lunch needed for  _____ people on Day________ Date ________ by Departure Time ________ 
Sack lunch needed for  _____ people on Day________ Date ________ by Departure Time ________ 
Sack lunch needed for  _____ people on Day________ Date ________ by Departure Time ________ 
Sack lunch needed for  _____ people on Day________ Date ________ by Departure Time ________ 
Sack lunch needed for  _____ people on Day________ Date ________ by Departure Time ________ 
Sack lunch needed for  _____ people on Day________ Date ________ by Departure Time ________ 
Meal Times

Meals are served at Jaguar Creek at 8:00, 12:30 and 6:00.  We will flex some on those times if you are the only group here.  

Meal  B  L  D
 Date ________ at Time ________
Meal  B  L  D
 Date ________ at Time ________
Meal  B  L  D
 Date ________ at Time ________
Meal  B  L  D
 Date ________ at Time ________
Meal  B  L  D
 Date ________ at Time ________
Meal  B  L  D
 Date ________ at Time ________
Meal  B  L  D
 Date ________ at Time ________
Meal  B  L  D
 Date ________ at Time ________

Birthdays or Special Events: Let us know below and we may be able to do it!

Other Notes:
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