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TROOP FOOD ORDER FORM 2025 

Troop: _______    Camp: ______________    Campsite: _______    Contact name: ____________________ 
 

 

 

Standard BBQ 

Hamburgers, hot dogs, rolls, cheese, 

chips, plates, napkins, and cookies. 

Troop provides cooking utensils, cups, 

beverages. ​
Charcoal NOT included. 

BBQ Details 

 

Day:     Tuesday ​        Wednesday ​        Thursday  

 

Time:   11am   or    5pm 

      _____ (# people) = _FREE_ 

 

Upgrade BBQ  

All of the above PLUS your choice of extra 

meats:  
 

Chicken, sausage, pork chops 

Upgrade Cost  
 

Chicken ​    Sausage ​    Pork Chops 
 

_____ (# people) x _____ (# of meats) x $8 = $______ 

 

Charcoal 

Each 12 pound bag is match light, no 

lighter fluid needed! 

Charcoal Cost 

 

______ # of bags x $16 = $______ 

 

Delaware River Trip 

Bagged lunches to be brought on the 

river with you 

River Details 

 

Day:   Thursday ​        Friday  

 

Time:   9:30am  

      _____ (# people) = _FREE 

 
 

 

Half or Full Sheet Cake: Celebrate a 

birthday, Troop Anniversary, or just 

another great week at camp! Can come 

out with a meal. 

 

Half Sheet Cake, feeds about 12 

Full Sheet Cake, feeds about 24 
 

Gluten free, single serving. 

Cake Details 
 

Day:   Monday    Tuesday    Wednesday    Thursday    Friday 
 

Time:              7:00 pm 

 

 ______  Half Sheet Cake x $29 = $______  

 ______  Full Sheet Cake x $48 = $______  

 ______  Gluten free slice x $6 = $______  

= $______ 

 

Pizza, Cheesy Bread, or ​
Cinnamon-Sticks​
Hot out of the oven and ready to go to 

your campsite - a great treat for any 

occasion! 

 

Pizza, 10 slices 

Cheesy bread, 10 pieces 

Cinnamon-sticks, 10 pieces 
 

Gluten Free, single serving. 

Pizza Details  
 

Day:   Monday    Tuesday    Wednesday    Thursday    Friday 
 

Time:  5:30        7:00 pm 

 ______ Cheesy Bread x $18 = $______  

 ______ Cinna-sticks x $18 =   $______  

 ______ Cheese Pizza x $18 =   $______  

 ______ Pepperoni Pizza x $20= $______  

 ______ Gluten free slice x $6 = $______  

= $______ 

 

Checks Payable To: Greater New York Councils, BSA​ ​
(Office use Only: TMR Meals 1-6703-701-21)                                             

Total Fees: $ ____________ 
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Dietary Restrictions 

 

 

Name Dietary Restriction Allergy 

   

   

   

   

   

   

   

   

   

   

 


