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FOOD ALLERGY FORM 

We cater to dietary restrictions and food allergies as best we can to ensure you have an excellent culinary experience onboard the train. Please fill out 
the form below to let us know what we should be aware of, and we will let the onboard culinary team know.   

Guest Name: _______________________________________________   Booking #: ____________________________________________________  

Train Departure Date:  _________________________________________________   Route (Internal Use):  ¨ JTC  ¨ FPW  ¨ RGR  ¨ RTR 

Other Ref. #: _______________________________   Tour Director’s Name (if applicable): _____________________________________________ 

What foods are you allergic to?  (please be specific) 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

How severe is your food allergy? (please check one of the below)  

¨ Preference    ¨ Intolerance   ¨ Medically diagnosed life-threatening

What symptoms do you experience if you come into contact with an allergen?  

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Do you carry an epinephrine pen or other antidote with you at all times?  

¨ Yes   ¨  No    Other (please specify): 

_______________________________________________________________________________________________________ 

DISCLAIMER 

Although we at the Great Canadian Railtour Company Ltd. (GCRC) and American Rocky Mountaineer LLC (ARM), operators of the Rocky Mountaineer in Canada 
and the USA respectively, endeavor to satisfy the requirements of your dietary restrictions, please be aware that there is always a risk of contamination in the 
food supply chain, or cross-contamination during food preparation. As such, neither GCRC nor ARM accept liability for a guest’s allergic reaction to food items 
consumed onboard the train. For further details regarding GCRC’s and/or ARM’s liability to you and the limitations thereof, please see the Terms and Conditions 
applicable to your travel onboard the Rocky Mountaineer, located at www.rockymountaineer.com/terms-conditions. 

As your safety and well-being are our primary concern, and if we do not feel we can safely satisfy the requirements of your dietary restrictions, we reserve the
right to refuse to supply food service to you onboard the train. Should this circumstance be applicable to you, we do allow you to bring your own food onboard,
although for your safety we cannot handle, store or prepare personal food.

If you have a severe food allergy, we strongly recommend you carry an epinephrine pen or other antidote at all times, while onboard the train and are 
accompanied by a person trained to assist you in the event of an emergency. Please be aware that the majority of your rail journey will occur in remote areas 
where outside medical assistance is not readily accessible. 

¨ I, the above listed Guest, hereby confirm that I have read and understand this Food Allergy Form, I have provided all necessary information with respect to 
my food allergies, the information set forth herein is complete and accurate, and understand that GCRC and ARM and their respective caterers and food 
service suppliers do not assume any liability for adverse reactions to foods consumed, or items I may come in contact with, while onboard Rocky Mountaineer. I
acknowledge that I am solely responsible for notifying GCRC or ARM if any of the information contained herein becomes incomplete or inaccurate following the 
date hereof.

I acknowledge that I am solely responsible for notifying GCRC if any of the information contained herein becomes incomplete or inaccurate following the date 
hereof. 

Guest signature  
(or signature of travel agent or GCRC vacation consultant, if applicable): ___________________________________  Date: ____________________________ 

PLEASE EMAIL THE COMPLETED FORM TO RESERVATIONS@ROCKYMOUNTAINEER.COM 

__________________________________________________________________________________________________________________________________ 

FOR TRAVEL AGENTS OR GCRC VACATION CONSULTANTS ONLY 

¨ On ____________________, 20____, I received written and/or verbal confirmation from the above listed Guest that: (a) they have read and understand this 
Food Allergy Form, (b) they have provided all necessary information with respect to their food allergies, (c) the information set forth herein is complete and 
accurate, and (d) I am authorized to complete and sign this Food Allergy Form on their behalf, with the same effect as if signed by them. 

Name: __________________________________     Signature:  _____________________________________   Date: _________________________________ 

PLEASE EMAIL THE COMPLETED FORM TO SALES@ROCKYMOUNTAINEER.COM 

We require that you share your name, booking information, dietary restrictions to accommodate specific meal requests.  To learn about how we use and 
protect your personal data, go to our Privacy Policy. 

Updated: January 2024

https://www.rockymountaineer.com/terms-conditions/privacy-policy
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