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Web www.winmaleeccc.com.au

Dietary Needs, Allergies & Intolerances (require 7 days notice)

N = 1 = Age (if under 18) ..............
Group you are attending With .............cccoiii i e e Date Attending e

If not full time which meals are You atteNdiNg? ... e e e e e e et e e e e e en s
|:|Vegetarian Type |:|Vegan or |:| Ovo - Lacto (dairy & egg OK) Fish Y/N ........ Chicken Y/N ............

|:| Gluten intolerance

|:| Lactose/dairy intolerance. Dairy cooked into food? Y/N ..........

|:|Foodpreservativesintolerance. COode NUMDEIS? ...t e e e e e

|:|Food colours intolerance. Code NUMDBEIS? . ..ot e e

|:| Nut allergy — SPecify tyPe .....couiieie e Can traces be eaten Y/N? ..............

|:| Other food allergy — eg egg, seafood, soy, tomatoes etc
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How severe is your allergy/intolerance ie can traces of this food be eaten? ...
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D Anaphylaxis
Please ensure an epi- pen is provided
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If you have an action plan please provide a current copy. If able a photo would be useful.
Emergency contact details.

Name ..o it iiiienaees,. PhoOne Mobile .o

Please fax or post & allow 7 days notice. Form can be done via Email. Email a request to wccc@mountains.net.au or
download from our website www.winmaleeccc.com.au .
Also please send a copy to your retreat/camp organiser 201108



mailto:wccc@mountains.net.au
http://www.winmaleeccc.com.au/
mailto:wccc@mountains.net.au
http://www.winmaleeccc.com.au/

	Dietary Needs, Allergies & Intolerances (require 7 days notice)

