
June 2017 

  Email:   schools@eagle-bluff.org 
  Phone: ( 507) 467-2437; (888) 800- 9558 

   Fax:  (507) 467-3583        

Complete Save and E-mail, Scan/Email or Fax To:    
Attn: Group Coordinator    
Eagle Bluff Environmental Learning Center  
28097 Goodview Drive Lanesboro, Minnesota 55949   

EVENING SNACK OPTIONS 

This form does not need to be returned if you are planning to bring your own snacks (nut/peanut free please). 

Group Name____________________________________________________________________________ 

Dates of Visit Grade or Age of Students______________________ 

Total # of Students Total # of Adults______________________________ 

All Eagle Bluff snacks are nut/peanut free. 
If you plan to bring your own snacks Eagle Bluff requires that all snacks please be nut/peanut free. Eagle Bluff prefers that all 
drinks be colorless such as lemonade or apple juice. Please help us to minimize the amount of non-recyclable materials 
brought with snacks. Remember to keep all food and beverages out of dorm rooms; storage space is provided in the 
chaperone lounge and homeroom.  

Please place a √ next to your choices. 

Snacks (85¢ per person)_________________________________________________________________________ 

1.   Pretzels with Cream Cheese Dip     M      T         W      TH  F       S     SU 
2.  Homemade Muffins   M      T         W      TH     F       S       SU 
3.  Fresh Fruit                  M      T         W      TH     F       S       SU 

     (ex.  apples, oranges, or bananas, or a combination) 

4. String Cheese  M     T         W      TH     F       S       SU 
5. Veggie Sticks and Dill-Ranch Dip  M     T         W      TH     F       S       SU 
6. Sweet Snack Mix M     T         W      TH     F       S       SU 

(with dried fruit, granola, chocolate chips, etc)

7. Savory Snack Mix M     T         W      TH     F       S       SU 
(with crackers, pretzels, Chex cereal, popcorn, etc) 

8. Fruit Salad M     T         W      TH     F       S       SU 
 (a combination of fresh & unsweetened canned fruit) 

9. Chocolate Pudding M     T         W      TH     F       S       SU 
10. S’mores   M     T         W      TH     F       S       SU 
(only available if you schedule an outdoor campfire) 

Beverages (50¢ per person) ______________________________________________________________________ 
1. Fruit Drink (low sugar) M     T         W      TH     F       S       SU 
2. Apple Juice M     T         W      TH     F       S       SU 
3. Iced Tea M     T         W      TH     F       S       SU 
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