
School _______________________________________________ Grade(s) ________ Dates scheduled__________________________

Number of participants:  Boys__________  Girls__________  Men__________ Women___________  Total _________________

First meal__________________________  Last meal _____________________________  Number of vegetarians_____________  

Number of Tables requested: ________ 8-9 per table for 6th grade or younger  ________ 6-7 per table for 7th grade or older

Do any participants have food restrictions or allergies? If so, please list names and detailed information.  Add separate sheet if necessary.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Contact the Tremont kitchen manager at 865-448-2304 with any dietary questions.

Would you like evening snacks available? (There is an additional fee per person)    ______ yes        ______ no

Additional meals:  There is an additional fee per person, per meal. Please coordinate extra meals with the Tremont school 
program coordinator.  These are additional adults not included in your program registration (ex. administrator visits for one 
afternoon who would like to join you for lunch).
             Remember to include meals for bus drivers. Show extra meals on the chart below.

 Mon. Tues. Wed. Thurs. Fri. Sat. Sun.

Breakfast ______ ______ ______ ______ ______ ______ ______

Lunch ______ ______ ______ ______ ______ ______ ______

Supper ______ ______ ______ ______ ______ ______ ______

Snack ______ ______ ______ ______ ______ ______ ______

Additional lodging:  Additional cost per person, per night. Please coordinate extra overnight visitors with
               the Tremont school program coordinator. Show number of extra overnight visitors in the spaces below.

 Mon. Tues. Wed. Thurs. Fri. Sat. Sun.

 ______ ______ ______ ______ ______ ______ ______

Additional program participants:  Please coordinate extra program participants with the Tremont school program coordinator.
                                Show number of extra participants in the spaces below. Cost will vary with program choices.

 Mon. Tues. Wed. Thurs. Fri. Sat. Sun.

 ______ ______ ______ ______ ______ ______ ______

Birthdays: If anyone will be celebrating a birthday during your stay, please list their names and dates.

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

For current prices, please contact your school program coordinator.
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Due at least 4 weeks prior to your visit
Please check www.gsmit.org/school group adventures for the most current posting of forms

Meal and Lodging Count
Required

Please copy and return completed form to: Tremont, 9275 Tremont Road, Townsend, TN 37882 or fax to us at (865) 448-9250
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