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Participant Dietary Needs, Physical Needs and Limitations

Your friendly Wood Badge Quartermasters want to make SR-637 a memorable experience for you.
To assist us along this path, please let us know about your dietary and/or special needs:

Are there any food(s) that you are allergic to, if so please specify:

Are there any food(s) that you can not eat due to religious reasons, if so please specify:

Are there any food(s) that you can not eat due to medical reasons, if so please specify:

Do you have any physical limitations and/or special needs, if so please specify:

Please let us know if there is anything else that we should know about you:

Name: Phone number:

Email:
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