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Rotary Youth Leadership Award District 5830 RYLA



Student Application (Please Print Clearly) High School:



Male



Female



Name: LAST



FIRST



PREFERRED NAME



Address: STREET



CITY



Home Phone:



STATE



ZIP



Date of Birth: Shirt Size: XS



Cell Phone: Parent's Work Phone:



S



M



L



XL



XXL



GPA:



EMAIL ADDRESS: (This Email address will be listed on the camp roster and distributed to all campers for future communications)



(You May Attach a Resume or Information on Separate Sheet)



SCHOOL and EXTRA CURRICULAR ACTIVITIES (Including Sports):



ACADEMIC ACCOMPLISHMENTS (Awards / Honor Roll / Advance Classes / GPA):



OUTSIDE OF SCHOOL ACTIVITIES, INTERESTS, HOBBIES:



WORK EXPERIENCE:



1) 2) APPLICATION MUST BE SIGNED AND HAVE CURRENT PHOTOGRAPH ATTACHED!



APPLICATION MUST BE SUBMITTED TO YOUR SCHOOL COUNSELOR OR ROTARY REPRESENTATIVE BY



NOVEMBER 15th!



“The RYLA (Rotary Youth Leadership Award) program is for a select group of high school juniors who have shown strong leadership skills. Students will spend two nights at Clements Scout Ranch near Athens, TX and participate in the COPE (Challenging Outdoor Personal Experience) ropes course. By signing below I acknowledge that I have accessed the RYLA5830.org website and read the information provided there and approve that my child will be registered in Explorer Post 830 with the East Texas Area Council, BSA to allow participation on the COPE Course. I also understand that use of facilities owned by the Circle Ten Council, BSA, involves a certain degree of risk that could result in injury or death. I hereby release and waive any and all claims that I may have against the Circle Ten Council, East Texas Area Council, and the BSA and their employees, agents, representatives, or volunteers arising from use of their facilities.” I agree to allow the camp nurse, doctor, or designated medical personnel to dispense any non-prescription medication to my child if necessary. In case of a medical emergency I understand every possible effort will be made to contact me, although in the event I cannot be reached I hereby give my permission to the healthcare provider selected by the Camp Director to hospitalize, secure proper treatment, order an injection, anesthesia, or surgery for my child whose name is listed above.



Parent's Signature



Applicants Signature DATE



DATE



Print Name Information below MUST to be filled out by the sponsoring Rotary Club.



Rotary Club: South Tyler Rotary Home Phone: Decision for Participation:



Club Coordinator: Diane Kavanaugh Work Phone:



Male



Female



PRIMARY CHOICE



Cell Phone: 704-526-7274



1st ALTERNATE



2nd ALTERNATE
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