RVLA

District 5970
Rotary Youth Leadership Awards

Jr. Counselor (JC) Application -- 2012 RYLA Conference

Insert photo here

Applicant’s Name
First: Last:
Nick Name: (Name for your badge if

different from First name.)
Home Address
Street Address:
City: State: Z1P:
Home Phone: Cell Phone:
Email: T-Shirt Size:
Gender: Birthdate:

School Name:

Current Grade:

GPA:

Local Rotary Club:

Parent / Guardian
Names:

Parents’ Phones: Mom’s

Parent’s email:

Dad’s

Other Contact
Name:

Home Phone:

Work Phone:

Please complete the five questions below:
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1. Why do you want to be a JC?

2. Based on your experience, how would you explain the purpose of RYLA?

3. How has your attendance as a conferee at RYLA impacted you?

4. What are your True Colors and how will they make you a great JC?
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5. What do you want the RYLA committee to know about yourself to help our decision?
Leadership roles, accomplishments - this is your chance to distinguish yourself from the other
applicants.

Provide your Biography as you’d like printed in the manual - 200 words MAX!

Thank you for completing your RYLA JC Application!

Print this application. Sign it. If you will be under 18 years old during the conference, you
MUST also have a parent or guardian signature below.

Please scan the signed application, attach it to an email and email it along with a picture to
rvlaRegistrar@district5970.org (preferred) or mail it to:

RYLA JC Selection Committee
3905 Belden Ct NE
Cedar Rapids, IA 52402

Please submit your application by February 15, 2012. The JC Selection Committee will contact
you by March 1 to let you know if you have been selected.
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Best wishes!

I will abide by the RYLA rules and will break not laws. The decision of the Staff and Senior
Counselors regarding rules infraction and discipline shall be final. I waive any claims for
negligence against the Rotary District and Rotary Clubs, and hereby assume the risk for any
illness or injury by the applicant during the RYLA event.

Applicant’s Signature Printed Name Date

I, as parent or guardian of the named applicant, give my consent for my son/daughter to
participate in Rotary’s RYLA Conference at Wartburg College in Waverly, lowa from Sunday,
July 15 through Friday, July 20, 2012 along with any training events and other related activities.

I waive any claims of negligence against the Rotary District and Rotary Clubs and hereby
assume the risk for any illness or injury by the applicant during the RYLA event.

In case of medical emergency, I understand that every effort will be made to contact me. In the
event I cannot be reached, I understand that the conference center health services will be
available, and I hereby authorize conference officials to hospitalize, secure proper treatment for,
and to order injection, anesthesia or surgery for my child for which I will guarantee payment.
The the best of my knowledge, my son/daughter is in good health and I give my permission for
him/her to participate in the conference activities except as noted below.

Parent Signature Printed Name Date

Activity restrictions (if any):
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