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  APPLICATION                       
Sponsoring Rotary Club: _________________________________________________________________





(Must be filled in to identify student’s sponsoring club)
(PLEASE TYPE OR PRINT LEGIBLY))

Student’s Name______________________________________________ Male______ Female_________

Address __________________________________________ Cell Phone____________________________
City__________________________________ Zip ______ Year in School ___________________________
School Name ____________________________________________________________________________
E-Mail Address___________________________________________________________________________
Parent’s Name _________________________________Parent’s Cell Phone_______________________
T-Shirt Size:  (circle one)   Small         Medium          Large             Extra Large              XX Large
Are you a member of an Interact Club?   ( Yes      ( No

If yes, name and location of club__________________________________________________________________

 Please list all extra-curricular activities you are involved in, both school and non-school activities: ____________________________________________________________________________________________________________________________________________________________________________________________________
 What leadership experience/roles have you had? __________________________________________________________________________________________________ 

__________________________________________________________________________________________________

Why do you want to participate in this year’s RYLA program?
____________________________________________________________________________________________________________________________________________________________________________________________________
I understand that a local Rotary Club pays for me to attend RYLA.  I will attend RYLA from Friday afternoon, October 27 through Sunday, October 29, 2017.  I will not have any other commitments during the RYLA weekend that will conflict with these dates.  If an emergency arises that will prevent me from attending RYLA, I will contact the sponsoring Rotary Club contact person immediately.

Student Signature:  ___________________________________________   Date: ___________________

Parent’s Signature: ___________________________________________   Date: ___________________

FORMS TO BE COMPLETED and SIGNED: 1) RYLA Application, 2) Participant Medical Form, 3) Bradford Woods Global Release, 4) RYLA Rules Form 5) Rotary/RYLA Photo Release Form.  SUBMIT all (5) forms to the Rotary Club RYLA Coordinator or to the School Counselor/Teacher that provided you with the Application packet. ALL of your completed RYLA forms must be submitted to your local RYLA Contact Person no later than Monday, September 25, 2017.
If you have questions, please contact Joy Harter, RYLA District Co-Chair at   jharter@cardon.us or (812) 320-2543 OR Loren Snyder, RYLA District Co-Chair at lasnyder@hilliard.com or (317) 407-1837
Have you attended RYLA in a previous year?  ___Yes      ___No









