
CAMP RYLA PETITION FORM

PETITION FORM CAMP RYLA 2020 

Name of Applicant _____________________________________School Name_____________________________ 

Each petition must have the signed endorsement of three teachers:  

 Teacher Name  Signature  E-mail/Phone 

1. 

2. 

3. 

 Please list your activities in school and the community. (You may submit a separate, typed page.)

 Write a brief statement telling why you think you should be chosen to attend Camp RYLA. Why are you
interested in increasing your leadership skills? What can you contribute to your school, community or
world as a leader? (You may submit a separate, typed page.)

Applicant to initial if in agreement: 

________ I agree to abide by all camp rules and to show respect for those around me in all I do and say.  

________ I agree to conduct myself at camp in a manner that will bring credit to myself, to my parents, to my school and to 
the Rotary club that sponsored me.  

________ I understand that no nicotine of any type will be allowed during camp, or in any Rotary-sponsored transportation, 
or anytime the camper is under Rotary supervision. 

Applicant’s Signature__________________________________________________ Date____________________ 

Parent/Guardian Acknowledgement______________________________________ Date_____________________ 

Parent/Guardian Print Name____________________________________________ 

Please download this fillable PDF form, complete electronically, print and SIGN. Be sure to print or save a copy for your files.   
(A legible handwritten form will be accepted, but is NOT preferred). 

This form must be signed by the applicant and parent/guardian. 
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