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2020 A THLETE LEADERSHIP SUMMIT – DIETARY RESTRICTION 

 Fri April 24th – 26th, 2020 
Newfoundland & Labrador 

Person’s Name:       ________________ 

Club:  ___________________________________________________ 

(Please Choose One) Athlete     Mentor   

□Dietary Requirement   □ Allergy (Please indicate): _____________________________________________

Explanation of Special Dietary Requirements; please keep in mind these are not for food

preferences, allergies or interactions only.  

Parent/Guardian/Caregiver: ____________________________________    Date: ____________________         
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