STONES 4,

i aithavens g
GROUP BOOKING V.

s 1 (800) 430-5059
DIETARY RESTRICTIONS A=A Y

9 info@fairhavens.org

Disclaimer:

Please keep track and provide this list of dietary restrictions to the Fair Havens Group Booking Team at the 1
Month Checkpoint. Any restrictions provided after that checkpoint we will do our best to provide options for,
but it may not be guaranteed.

NAME AGE BRACKET DIETARY NEEDS

e.g John Doe (0-3, 4-12,13+) Peanut allergy, Gluten intolerant
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