
 
 

Important Information 
 
Provision of meals for the Algonquin Park Group Education Program can be arranged 
through the private concessionaire at the Sunday Creek Café located in the Algonquin 
Visitor Centre. 
 
Meals are not provided by The Friends of Algonquin Park. 
 
If the meal options described in the following two pages do not meet your needs, please 
contact Joan Coulas, the private concessionaire at the Sunday Creek Café, directly for 
alternative menu options or special dietary requirements. 
 

Joan Coulas 
Box 763 
Barry’s Bay, Ontario K0J 1B0 
Phone and Fax: (613) 637-1333 
Email: jcoulas@hotmail.com 



Dinner Date:______________________________ Time:__________________________

Choose one entr®e for the group.  Dinner includes a selection of dessert squares or cookies, in 
addition to a selection of beverages (milk, juice, pop, water, tea, and coffee ð limit one beverage 
per person). 

� Hamburger & fries � Chicken fingers & fries � No soda
pop for our 
group please � Pizza & Caesar salad � Chicken burger & fries

Sleepover Meal Package Form

Snack Date:_________________________ Time:__________________________ 

Choose one snack for the group.  Evening snack includes a selection of beverages (milk, juice, 
pop, water, tea and coffee ð limit one beverage per person). 

� Cookies � No soda pop for our group please

� Muffins

Breakfast Date:_______________________________ Time:__________________________ 

For breakfast, choose one of pancakes or scrambled eggs, along with bacon or 
sausages and a choice of toast.  Breakfast includes a selection of beverages (milk, juice, water, 
tea, and coffee ð limit one beverage per person). 

� Pancakes               AND � Bacon AND � White toast

� Scrambled eggs � Sausages � Whole wheat toast

Page 1 of 2Sleepover Meal Package

Please fill out this form and return it to the Group Education Program Coordinator no later than 
_______________________ (two weeks prior to your arrival in Algonquin Park). [please print]

Program Date: _______________________________________________________________________

Leader(s): ___________________________________________________________________________

Group Name: ________________________________________________________________________

Mailing Address: _____________________________________________________________________

Age/Grade of Participants (circle one): ____________________________________________________

Phone Number: ______________________________________________________________________

Lunch Date:__________________________         Time:___________________________ 

Indicate the number of sandwiches of each type that you require.  Lunch includes a selection of 
beverages (milk, juice and/or soda pop) along with fruit and cookies. 

____ Ham and cheese ____ Egg salad � No soda
pop for our 

group please ____ Tuna salad ____ Cheese 
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IMPORTANT: Please fax or email your completed Sleepover Meal Package Form to the Group Education
Program Coordinator [Fax: (249) 700-0015 or email <groupeducation@algonquinpark.on.ca>], who 
will pass it along to the food service provider on your behalf.

Does anyone in your group have special dietary needs (e.g. food allergies, diabetes, vegetarian, etc.)?
� YES   � NO

If yes, please provide details: ______________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Are there any other special situations that we should be aware of with respect to meals?
� YES   � NO

If yes, please provide details: ______________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

The cost of the Sleepover Meal Package is $32.00 per person (taxes included).  A non-refundable deposit of 
50% of the final meal cost is required two weeks prior to your visit.  The balance is due upon your arrival.  
Please calculate your meal costs below.

Number of people (including students and adults) ________________ @ $32.00 $________________

Non-refundable deposit (50% of the above value) $________________

$________________Final balance owing upon arrival (total meal cost minus deposit)

I, the undersigned, agree that all information on this form is correct.  I take full responsibility for any dietary 
problems that may arise because of missing or incorrect information provided on this form.  Failure to return 
this completed form two weeks prior to the program date stated above, may mean that our group goes 
hungry!

___________________________ ____________________________ ___________________________

Print full name here Signature Date

I hereby authorize Sunday Creek Cafe to charge my credit card $_____________ as a non-refundable
deposit for the food services stated above.

____________________ _________________________ __________ _____________

Cardholder Name Card Number Expiry Date Security Code (CVV) 
on back of card

Circle one:

Visa

MasterCard 
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