
 

 
DAY CAMP LUNCH ORDER 

Southland Leisure Centre 
(Please return completed form to Admin desk) 

R 1677 (R2017-04) 

 
As a convenience to our campers, we will prepare bagged lunches, which will be delivered to the lunch area daily.   
 
FORMS MUST BE SUBMITTED WITH A PAYMENT BY NOON ON THE FRIDAY PRIOR TO THE START OF THE CAMP. 
 
 

Please circle a choice of 1 sandwich, 1 snack and 1 beverage. 
Please indicate the camp name(s) and week your child requires lunch and check your daily menu choices below: 

Week Of: ___________________________________________ 
Camp Name(s): ___________________________________________________________________ 

Camp Date:      

Monday Tuesday Wednesday Thursday Friday 

Sandwich 

(choose 1) 

 Ham 
 Cheese 
 Turkey 

 Ham 
 Cheese 
 Turkey 

 Ham 
 Cheese 
 Turkey 

 Ham 
 Cheese 
 Turkey 

 Ham 
 Cheese 
 Turkey 

 Mayo  Mustard
 Lettuce 

 Mayo  Mustard
 Lettuce 

 Mayo    Mustard
 Lettuce 

 Mayo    Mustard
 Lettuce 

 Mayo    Mustard
 Lettuce 

Fruit Product Fruit Product Fruit Product Fruit Product Fruit Product Fruit Product 

 

Snack 

(choose 1) 

  Rice Krispie 
 Square 

  Bag of Chips 
  Oatmeal Cookie 
  Chocolate Chip 

 Cookie 
  Pudding          
  Yogurt       

  Rice Krispie 
 Square 

  Bag of Chips 
  Oatmeal Cookie 
  Chocolate Chip 

 Cookie 
  Pudding          
  Yogurt       

  Rice Krispie 
 Square 

  Bag of Chips 
  Oatmeal Cookie 
  Chocolate Chip 

 Cookie 
  Pudding          
  Yogurt       

  Rice Krispie 
 Square 

  Bag of Chips 
  Oatmeal Cookie 
  Chocolate Chip 

 Cookie 
  Pudding          
  Yogurt       

  Rice Krispie 
 Square 

  Bag of Chips 
  Oatmeal Cookie 
  Chocolate Chip 

 Cookie 
  Pudding          
  Yogurt       

 
Beverage 
(choose 1) 

  Apple Juice 
  Orange Juice 
  White Milk (2%) 
  Chocolate Milk 

  Apple Juice 
  Orange Juice 
  White Milk (2%) 
  Chocolate Milk 

  Apple Juice 
  Orange Juice 
  White Milk (2%) 
  Chocolate Milk 

  Apple Juice 
  Orange Juice 
  White Milk (2%) 
  Chocolate Milk 

  Apple Juice 
  Orange Juice 
  White Milk (2%) 
  Chocolate Milk 

 
FORMS MUST BE SUBMITTED WITH A PAYMENT BY NOON ON THE FRIDAY PRIOR TO THE START OF THE CAMP. 

Child’s Name: ______________________________________________________ Age: _____________________  

Phone #: (______ ) ________________  

Allergies*: ___________________________________________________________________________________  
If your child has severe food allergies, we recommend they bring their lunches from home. 

 
Please note:  Milk will not be given for off-site trips. 

This personal information is being collected under the authority of the Freedom of Information and Protection of Privacy Act, Section 33(c) 
(RSA2000) and is solely for the purpose of the City of Calgary Recreation safety awareness.  

 For more information contact the Recreation Program Specialist at 403-648-6555. 

ISC: Confidential 
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