Family Camp Meal Sign-up

Name of Family MEAL ORDER FORM 2026
Circle which week you will be here: June 28-July 5, July 5-12, July 12-19
OFull Sun. Mon. Tue Wed. Thu. Fri. Sat. Sun.
Name Meal  Brk a a a a 0 a a 1. On the meal sign up form to the left, fill in first names of those in your family group.
Deal Lun a a a a a a If more than 6 people, photocopy the meal order form and add their names.
OAdult OChild Sup O a O  _country Fair Rodeo [ a 2. If getting “INDIVIDUAL” meals, mark each meal you wish to reserve for each adult
and child (no charge for children 3 and under) in your group.
3. If getting the “FULL MEAL DEAL”, just fill in the names and check ‘FULL MEAL
OFul Sun. Mon. Tue. Wed. Thu Fri.  Sat. Sun. A gEtA'-”-th(Y‘f"U d"t”'tl_”eeqlt/? m:rk eabChJ’SEaE')m o lowest meal or
. Return this form to Leoni Meadows by or lowest meal prices.
Name :\DA::II f:l; g g g g g g 0 5. The Country Fair and Rodeo meals are included with your Registration Fee.
OAdult OChild S a a a ountry Fair Rodeo [ a
- ' P countfal Rodee Meals ordered after June 10 are 1.00 more per meal, or 15.00
more per Full Meal Deal.
OFull Sun. Mon. Tue. Wed. Thu. Fri Sat. Sun.
Name Meal  Brk o o o o 0o 0o 0O Notice: We are not able to offer special Gluten Free meals. Those who
Deal  Lun o o o o g 0 are gluten free may request gluten free bread at each meal.
OAdult 3Child Sup a 0 O country Fair Rodeo (J a
FULL MEAL DEALS (FMDs)
Check the number of people for each “DEAL”:
_ Oru Sun. Mon. Tue. Wed. Thu. Fri Sat.  Sun. Total Adult FMDs (ages 11+)__ X $250.00= §
Name Meal Brk a a a a d a a Total Child FMDs (age 4-10) X $200.00=$
Deal Lun a a a a a a
OAdult OChild Sup O d O  _country Fair Rodea (J 0 INDIVIDUAL MEALS
Add total number of meals from Meal Sign-up and fill in below:
Total Adult Individual (ages 11+) X$16.00=$
OIFul Sun. Mon. Tue. Wed. Thu. Fr. Sat.  Sun. Total Child Individual ~ (ages4-10) ___ X $13.00 = §
Name Meal  Brk 0o o o o o o o TOTAL §
Deal Lun 0 0 0 0 0 0 METHOD OF PAYMENT
OAdult 3Child Sup a 0 O country Fair Rodeo (J a
O Check O Money Order O VISA O MasterCard [ Discover
OFull Sun. Mon. Tue. Wed. Thu. Fri. Sat. Sun. Account #: Exp. Date:
Name Meal Brk a 0 0 0 d 0 0
Deal Lun a a a a a a
OAdult OChild Sup a a O _country Fair Rodeo [ a Signature:

Return this ENTIRE form with payment to Leoni Meadows, P.O. Box 400, Grizzly Flats, CA 95636 ¢ Fax: 530.626.8524



