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B u n d a b e r g  t o  B r i s b a n e  
Saturday 30 August  to  Sunday 7 September  2008 

 

Special Diet Requirements January 2008 
If you have noted ‘Special Diet’ on the entry form you must also complete and submit this form. 

On the event please go directly to the vegetarian bay at breakfast and dinner and indicate to the 

volunteer crew that you are special diet.  At the first lunch on the event introduce yourself to the 

Lunch chef and they will show you where your lunch will be available each day. 

Simple special diets 

These diets can be managed without any further contact. 

I am: (please tick) 

� Vegan � Coeliac (gluten free) � Lactose intolerant � Nut allergy 

First name: ...........................................   Surname: ....................................................   Date of birth: …../…../….. 

Other special diets 

Use this section if your diet is not covered by the above.  Please provide as much information as 

possible and our catering team will be in contact to assess whether we can cater to your needs. 

We are able to cater for many special diets, although there are some special diets where we may not 

be able to.   Under these circumstances you need to consider how to self cater or whether 

participation in the event is right for you.  Bicycle Queensland is not able to carry your personal food 

supply or facilitate cooking of self catered meals. 

First name: ...........................................   Surname: ....................................................   Date of birth: …../…../….. 

If another person is responsible for your diet, their name: ................................................................................. 

Contact details: Tel: (day) .................................  Tel: (night) ..............................  Mobile: ................................. 

 Email: ............................................................................................................................................ 

Please list details (attach extra pages if needed) ..................................................................................................... 

........................................................................................................................................................................................ 

........................................................................................................................................................................................ 

........................................................................................................................................................................................ 

........................................................................................................................................................................................ 

........................................................................................................................................................................................ 

........................................................................................................................................................................................ 

........................................................................................................................................................................................ 

........................................................................................................................................................................................ 

........................................................................................................................................................................................ 

Office use only – for “other special diets” 

� SDR form sent to caterer. 

� Caterer discussed requirements with participant. 

� Requirements can be met    OR    � Unable to meet requirements. 
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