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YOUTH CONFERENCE

Dietary Consideration and Needs

Group Name:

Youth Conference Dates:

If you have a participant with a medical condition requiring special dietary needs, please complete this

form. BE SURE TO SAVE IT TO YOUR COMPUTER, then ATTACH to an email, or fax to our office

@ 435-283-6913. These needs may include food allergies, diabetes or other special dietary needs. This

form must be returned by May 1st to ensure the necessary arrangements can be made. All meals are

served buffet style with ample choices of food.
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