
CHRISTMAS DAY
LUNCH

www.thebluewater.com.au

CHRISTMAS BUFFET + 3 HR DRINKS PACKAGE
SANTA VISIT FOR THE KIDS

Adults 18+ $210   |   13-17yrs $130     
4-12yrs $85   |   Kids  <4 Free

2 5 T H  D E C E M B E R ,  2 0 2 5
1 1 A M  -  4 P M

Bookings Essential - Call 40576788



PLATTERS ON ARRIVAL
Freshly baked bread rolls w/ butter (V) 

Shared Antipasto

BUFFET SELECTION
Chilled prawns w/ seafood sauce and lemon (GF/DF)

Pacific Oysters natural w/ seafood sauce and lemon (GF/DF)
Maple & orange glazed salmon (GF/DF)

Roast beef w/ seeded mustard gravy (GF/DF)
Honey roasted turkey w/ cranberry sauce (side) (GF/DF)

Fennel rubbed & roasted pork w/crackle (GF/DF) 
Rosemary baked pumpkin & baby potatoes (GF/DF/V)

Steamed seasonal vegetables (VG/GF/DF)
Potato salad w/ grain mustard and shallots (GF/DF/V)

Baby beetroot salad w/ red onion, feta and balsamic (GF/V)
Wild Rocket, pear & parmesan Salad w/ honey mustard dressing (GF/V)

Mixed garden salad w/ honey mustard dressing (VG/GF/DF)
Assorted condiments and sauces (GF/DF/V)

DESSERTS
Assorted petite pastries and cakes (V)

Fruit Pavlovas w/ vanilla bean cream and fresh fruits (GF/V))
Sticky date pudding w/ vanilla custard (V)

Fresh watermelon, strawberries, pineapple and cherries (VG/GF/DF)

DF - Dairy Friendly   |   GF - Gluten Friendly    |     V - Vegetarian     |    VG - Vegan

DRINKS PACKAGE INCLUSIONS (12NOON - 3PM ONLY)
Great selection of Beers on Tap, Bottled Beers & Cider, House Wines, 

Basic Spirits, Soft-drinks & Juices
Complimentary Tea & Coffee

CHRISTMAS LUNCH
BUFFET MENU



DETAILS PRICE NUMBER OF GUEST $$  SUBTOTAL

ADULT $210

YOUTH 13-17 $130

CHILD 4-12 $85

CHILD <4 FREE

TOTALS

NAME AGE BOY/GIRL

CHRISTMAS DAY LUNCH
BOOKING FORM

THURSDAY 25th DECEMBER 2025, 11AM - 4PM

Please complete and return to events@thebluewater.com.au

Booking Name:.................................................................................................................................... 

Main Contacts Full Name:...............................................................................................................

Email Address:.....................................................................................................................................

Contact Number:................................................................................................................................

Children aged 12 and under receive a gift from Santa. Please advise the following:-

COURTESY PICK UP REQUIRED:  (Please Circle)                          YES                           NO                     
 (Please note only ONE address pick-up is available per booking)

PLEASE PROVIDE ADDRESS: (Limited between Palm Cove & Yorkeys Knob Only)
..............................................................................................................................................................................
..............................................................................................................................................................................

NUMBER OF PEOPLE FOR PICKUP : ..........................................................................................................



PAYMENT DETAILS

I,....................................................................................................................... authorise THE BLUEWATER

BAR & GRILL to charge the above credit card the amount of $.............................................. 

Bookings not confirmed until payment in full is processed.

All Christmas Lunch payments are non-refundable.

CARDHOLDER SIGNATURE:..................................................................................................                    

Credit card number:.......................................................................................................................................   
  

EXP:......................................................     
 

CVV:.......................................................

Name on card:................................................................................................................................................

Credit Card Cash Debit CardPayment method:

 DATE:........................................................

SPECIAL REQUESTS: (Dietary requirements, Highchairs, Pram Space, Access etc)
............................................................................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................
...........................................................................................................................................................................

OFFICE USE ONLY

Date Paid in Full...............................................................................................................................................

Receipt #:..........................................................................................................................................................


