SESSION | LUNCHES:
Forms can be emailed in, or call the office at 847-259-6890

Checks (payable to Salt Creek Park District) and Credit Card accepted.

Please circle the lunches you will be ordering!

Tuesday Wednesday Thursday Friday
6 7 8 PHOTOS 9 10 NAPS PIZZA
Grilled Cheese Slice of Cheese Pizza
Chips Rice Krispy
Cookie Sprite
Water
13 14 15 PHOTOS 16 17
Mini ltalian Beef BRING YOUR
Chi
"’S OWN LUNCH
Fruit Snacks
i FOR FIELD
uice
TRIP
20 21 22 PHOTOS 23 24
Hamburger BRING YOUR
i
chips OWN LUNCH
Cookie
Water FOR FIELD
TRIP
$8.00/meal x # of meals = Total S
Name of Camper: Camp::
Name as it appears on card: Visa MC Discover____
Credit Card #: Expiration Date
Signature to approve use: Date

For questions, please contact Kristin at 847-259-6890 ext. 113 or khartwig@saltcreekpd.com



