
 

Group Dietary Requirements 

 
 

 

 

Group name: 

Date of activity / Programme: 
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I agree that the above information is accurate to the best of my knowledge and I have the appropriate 
parental consent and relevant care plans in place (where appropriate) for the persons named above to 
participate in activities at BF Adventure 

Group Leader name:       Date:  

Group Leader Signature: 
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