
  

 
NAME OF SPONSORING ROTARY CLUB:   ____________________ 

ROTARY INTERNATIONAL 
DISTRICT 7470 RYLA 

ROTARY YOUTH LEADERSHIP AWARD 
May 29-31, 2009 

APPLICATION FORM 
 

Name of Applicant:          Sex:  M F 
 
Address:              
   
               
 
Phone: Home     Phone Number In Case of Emergency While Attending    
      RYLA Weekend         
Email         ______________ 
 
Name of School Attending:            
 
Present Grade Level:      
 
A T-Shirt is provided what size would you like? ( Adult unsex )    S   M   L  XL  
 
Extracurricular Activities, Interests, Hobbies:         
 
               
 
               
 
               
 
               
 
 
Parents/Guardians Names:            
 
Address              
 
Father's  Work  Phone #           
 
Mother's  Work  Phone #      
 
 
Date:    Applicant's Signature        
 

Return to:   
Robert Coultas 

10 Stonehedge Lane 
Madison, New Jersey 07940 

Tele: (973) 267-1618 
Fax: (973) 267-4020 
racoultas@aol.com 

www.armigerint.com/RYLA 
 


