PILGRIM / TEAM INFORMATION SHEET
Date: __________________

Name:

___________________________________________
Phone Number:
___________________________________________

Special Sleeping Needs:
______________________________________

Special Dietary Needs:
______________________________________

Food Allergies:
___________________________________________

If you are on an unusual diet you must provide those items needed by you to the head cook.  Please list those items below.

__________________________________________________________

__________________________________________________________

__________________________________________________________

If the head cook has any questions they will contact you directly.

Contacted By:
__________________________________________

Physical Arrangements
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