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The foodservice department at the Minsi Trails Council is committed to ensuring that all participants have the best meals 
that we could provide.  We understand that many people are allergic to foods that we use every day in our camp kitchens.  
Because we are committed to serving you, we are implementing a food allergy and religious dietary need information 
sheet.  A scout should always be reverent, so we are also implementing this form for those participants that must follow 
dietary guidelines of their religion.   
 
If you have any allergies to food, as noted by your Physician on your BSA Health and Medical Form, please complete the 
form below.  This form is very important to the foodservice department.  We want everyone to have enough food.  For you 
to have adequate food, we need to know if there are any allergies we need to work around.  It is also very important for us 
to know if you have a severe allergy, so that we may ensure that you do not come into contact with that particular food.  
Please take the time to answer the few questions below.  Return the form no later than two weeks prior to your camping 
week.   
 
This form is designed to address religious and allergy concerns. Other concerns should be discussed with your physician 
and noted on your BSA Heath and Medical form.  Because of the volume of food, we prepare daily, we cannot 
accommodate each person based on likes and dislikes.  Filling out this form does not in any capacity guarantee that the 
camp will provide food for a given individual; rather it is to inform kitchen personnel of a participant’s situation. Please note 
although we make every effort to accommodate all camper’s dietary needs we cannot guarantee we are able too. In some 
cases, the participant may be required to bring foods to replace a food they are allergic too, at the expense of the 
individual. Parents are encouraged to obtain a menu prior to attending camp and/or communicate with the leader 
responsible for the supervision of your unit at camp and the camp cook to discuss any issues there may be. 
 

Please return this form NO LATER than two weeks prior to your arrival to our camps. 
 

 
Participants Name: ___________________________________________ Troop/Pack & #:     

Council Name: _______________________________________________ District: ______________________________  

Contact Info:  Name: __________________________________________ Best Phone #: _________________________ 

Email: _________________________________________ Please write attending camp:  __________________________ 

Dates/Week Attending camp: _______________________________________________      

Food Allergies:  

What are they?              

                

How severe is the allergy?     MODERATE/STRONG/SEVERE   Please write: ________________________ 

Suggested food replacements:            

                

Any other information that we need to know?          

                

Please write yes or no: Will you be brining supplemental food to camp? _______ Do you need refrigeration __________  

Religious Needs: Please write yes or no: _________ 

What can we do to help?             

 
Return the form no later than two weeks prior to your arrival. Include a copy with your BSA Health and Medical Form  
 
Mail the form to:   
Minsi Trails Council 
PO Box 20624,  
Lehigh Valley, PA  18002.  
 
 

Or email to Camping Director  

gregory.borowski@scouting.org  

mailto:gregory.borowski@scouting.org

