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    FORM  1         SIGNATURE PAGE
Please type all information except where Signature is requested (shaded background)


Signatures from the Rotary Club of                                         

I,                                                        wish to attend the RYLA on June 26-28, 2015 at Paul Smiths College. I agree to abide with the Code of Conduct as outlined on RYLA Form 4 and stipulate that the information given on Forms 2, 3, 4, 5 & 6 are mine.
Delegate Signature _________________________   dated __________


WE, the parents/guardian of                                                 agree and stipulate that the medical release on RYLA form 4 is acceptable to us and stipulate our approval and releases provided on Forms 4, 5, 6 & 7.
Signed _____________________ & _____________________
print
names                                                                                                                              
dated __________

The Rotary Club of                                                endorses the above Delegate and certifies that we have Registered and paid for their attendance at the 2015 District 7040 RYLA at Paul Smiths College. We further certify that our interviewers, drivers and chaperones have complied with District 7040’s Youth Protection Policy.
 Signed   ____________________________   dated __________
Print 
name                                                            E-MAIL                                                        
This document with original signatures must be retained by the sponsoring club. Scan this document and E Mail it as a pdf attachment to ryla@roadrunner.com no later than June 1, 2015
Please save as:  yourlastnameRYLAForm1yourrotaryclubname.doc 

FORM  2         CANDIDATE APPLICATION
Complete all Word documents Forms 2, 3, 4, 5, & 6 on your computer. Save and E Mail to their local  Rotary Club at
Successful Candidates will be provided a signature form for themselves and their parents.

 Name      ________________________________    Called:                               Male      Female  

      Last                  first                   middle initial
        
Mailing Address: _________________________________________   T Shirt Size  S  M  L  XL 

                                    #   street                                       City,                         State/Prov                                Zip code                                                                      
Phone (Home)                                (Cell)                               E-mail:
School Year entering Fall of 2014    Sophomore    __       Junior                 Senior     
Awards/ Recognition:  

School Activities: 

Parent /Guardian # I-                                                       # 2-
Telephone:______
(day)(night)
_____
I HEREBY APPLY FOR the ROTARY YOUTH LEADERSHIP ACADEMY and if selected, I AGREE TO:
Participate in all RYLA activities 
Present a program on RYLA to my sponsoring Rotary Club.
Complete all exercises and assignments as part of the RYLA program

Abide by the rules of RYLA and the host institution

  CANIDATE DATE                                                               
Parent/guardian  # 1                  
                     
Parent/guardian # 2                                                                

FORM  3         LEADERSHIP ESSAY
To be completed by all potential delegates, max one page, Please save as: yourlastnameRYLAForm3yourrotaryclubname.doc and email to your local Rotary club at: 



Candidate  Name 
What is your definition of Leadership, and how do you currently and/or in the future see yourself fitting that definition?


Leadership is ________________________________________________________________________  


FORM  4         CODE OF CONDUCT
Your conduct at the Rotary Youth Leadership Academy should make a positive contribution to extending the objectives of Rotary International. 
All delegates will be expected to:

1. Behave in a courteous and respectful manner, refraining from language and actions that might bring discredit upon themselves, other delegates, advisers, or upon Rotary International.  

2. Obey Paul Smith's College student rules and all local, state, and federal laws. 

3. Avoid conduct not conducive to an educational conference. Such conduct includes, but is not limited to, actions disrupting the conference atmosphere, association with non-conference individuals, or activities that endanger self or others. No alcohol, tobacco or illegal drug, cell phone  use  or parental visits during the conference.

4. Keep their advisers informed of their activities and whereabouts at all times. Accidents, injuries, and illnesses must be reported immediately. Stay within the College campus or authorized conference areas.

5. Wear the provided Identification tags at all times.  These identification tags will assist in identifying you as a Rotary delegate throughout the conference.  Attend all conference activities.

6. Respect the premises of conference center and other places we may visit during the conference.  

Delegates are responsible for damages to any property or furnishings and will be responsible for repair or replacement. 

Disregarding or Violating the Code of Conduct is subject to disciplinary action including dismissal from the academy.
I agree to abide by the Conference Code of Conduct.   


                Name of Delegate                                                                                                          date 

Type your name to signify agreement

FORM  5         
Release of Liability, PERMISSION for Medical Care
and Emergency Information
REQUIRED BY PAUL SMITH’S COLLEGE   & DISTRICT 7040    FOR UNDERGRADUATE  RYLA
The RYLA Program involves a variety of activities that often include games, group initiative problems, low and high ropes course elements, other physical adventure activities, and living in a residence hall. Attendance at all events is required while the level of participation in an individual activity is at all times completely up to the individual's choice. Yet there is a risk, which must be assumed by each participant that he or she may suffer an emotional or physical injury.
Policy for participation in this program requires that every participant complete this form and the candidate information form. Certain health medical information must be made known to the leaders conducting your course so they are prepared to respond appropriately if the need arises. This information will be held in confidence. Please complete this form and return it along with the candidate information from to your sponsoring Rotary Club. This completed form is necessary to participate in the District 7040 RYLA program at Paul Smith’s College, June 26-28,, 2015.
is applying to participate in the Rotary District 7040 RYLA Program at Paul Smith’s College. June 26-28,, 2015
We the parents/guardians and I, the applicant, are aware that the activities in which I plan to participate involve certain personal risks. I have noted on the "delegate application form" any medical or physical conditions I have which might effect my participation in this activity. I therefore, release all right of claim for damages against Paul Smith’s College, Rotary International, Rotary District 7040 and Rotary District 7040Clubs, and all individuals assisting with and conducting these activities for any injuries suffered by me in connection with this activity. In the case of an emergency, I give the leaders of this activity permission to authorize emergency medical treatment by a licensed physician, surgeon, dentist for me, to select the appropriate medical facility and physicians/dentists to provide that treatment.
We/I give permission for any operation, administration of anesthetic or blood transfusion, which a medical practitioner may deem necessary or advisable for the treatment of our son/daughter. We do request that we be notified as soon as possible but emergency treatment need not be delayed to provide such notice. In the case of elective surgery, we/I request that we/I be notified prior to such arrangements. We are covered by: 

    Health Insurance provider   

    Policy #                                                                         ID # 
Allergies  ..if none please state


Current Medications..if none please state 

 

Other Physical/Medical limitations..if none please state 


Our Physician’ Name                                                                  phone 
We/I agree to assume all financial obligations beyond those covered by insurance for any treatment offered. We further release Paul Smith’s College, Rotary International, Rotary Districts, Rotary Clubs and Rotarians from damages arising out of ordinary negligence, excepting gross negligence or intentional conduct, during the time they are providing care and control of our son/daughter
                                                                                                                               

    delegate’s name
                                                                                                       date

Parent/Guardian # 1



                            parent/guardian # 2


        

     emergency phone numbers





Successful delegates will be provided with a signature form for themselves and their parents.

FORM  6     Release for Use of Photograph/Videotape  
We/I the undersigned do hereby give consent for my child or for me, to participate as a delegate to the RYLA Conference  June 26-28, 2015.

I do hereby consent and grant permission to RYLA, its agents or duly authorized representatives to take photographs, motion pictures or video tapes of my child/self and do further consent to the publication, circulation, and broadcast of said photographs, motion pictures, video tapes or any duplication or  facsimile thereof for any purpose it may deem proper.  I hereby relinquish and give to RYLA all rights, titles and interest I may have in the finished motion pictures, video tapes, photographs, reproductions or copies and further waive any and all rights to approve the use of such and further do waive any right to compensation for the publication, broadcast, or other use of said photographs, motion pictures or video tapes.

 

Name of Delegate





        Date


Parent or Guardian # 1                                                          Parent or Guardian # 2

Please type all names. Successful delegates will be given a signature form for themselves and their parents.
FORM  7         TRAVEL PERMISSION
to be completed in June when travel arrangements are complete
       
I  GIVE PERMISSION FOR                                                                               

Name of driver


FROM the Rotary Club of                                                                   

to transport my son/daughter 

Name of delegate

to and from the Rotary Youth Leadership Academy at Paul Smith’s College, Paul Smiths, NY, USA
on June 26-28, 2015


parent/guardian # 1                           


parent/guardian #2


date

______________________________________
___________________________________

Signature 






Signature
I certify that I have been trained and completed a background check, in compliance with District 7040’s Policy on Youth Protection.


                                                                            _______________________________

  Driver’s name

                                        Signature








This form is to be carried by the driver.







 





 





   		                                                                        





 





 





 





 













































































                     


























 























   



































Leadership is 








My present leadership activity includes





My vision of my leadership role is 































































































                                                                                                                          





























                                                                                                                          















































                                                                                                                


                                                                                                             


                                                                                                          




















