
D i e t a r y 	 R e q u i r eme n t s 	Maranatha	Recrea2on	Camp	
	
275	Wappa	Falls	Road	
Yandina	–	QLD	–	4561	
Ph:	07	5446	7157	
Web:	www.maranatha-camp.com	

Requested	Camp	Date:																							to	Grade	Level	/	Age	Group:	 #	of	Staff:	

Birthdays	–	Please	provide	name	and	exact	date.	(We’ll	provide	candles	on	the	dessert	cake.)	

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Name	of	Group:	 #	of	Par2cipants:	

Name:	 Please	indicate	any	requirements	(Vegetarian,	Vegan,	Gluten	Free,	Lactose	Free,	
Dairy	Free,	any	Food	Allergies,	SensiMviMes	or	AnaphylacMc	Allergies)	

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Grade	Level	/	Age	Group:	

#	of	Staff:	

Name	of	Group:	 #	of	Par2cipants:	

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Total	Group	#:	

Time	In:	 	 	 	 	First	Meal:	

Time	Out: 	 	 	 	Last	Meal:	

OFFICE	USE	ONLY	

We	fully	cater	all	meals	and	refreshments	for	all	groups	staying	at	our	camp	and	will	accomodate	to	a	wide	range	
of	dietary	requirements.	Our	licensed	kitchen	has	a	fully	accredited	Food	Safety	plan	and	follows	all	Food	Safety	
Standards.	
NUTS:	We	are	a	NUT	FREE	camp	so	we	kindly	ask	you	to	not	bring	any	nuts	or	nut-containing	foods	into	our	camp.	
HALAL:	We	can	occasionally	source	Halal	meats	from	our	butcher	depending	on	availability.	We	do	not	have	a	
designated	Halal	kitchen	which	follows	the	tradi2on	of	prepara2on	and	prayer.	Enquire	for	further	informa2on.	


