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RYLA Application (Please print or type.) 

Name _________________________________________________ 

Address _______________________________________________________________________ 

Date of birth _______________________ 

Telephone: Cell: ________________ Home: _________________ Other: ________________ 

Fax: ___________________ Email: _______________________________ 

[bookmark: _GoBack]Name of School______________________________________ Current Year (ie: 9th, 10th)____________

School Contact for references: 

Name: __________________________________________________ 

Address: ________________________________________________ 

Telephone: ________________________________ Email: __________________________ 

In Case of Emergency, contact (parents, guardian): 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

Telephone: __________________________________ Email: ___________________________ 

Describe briefly your reasons for applying for this RYLA workshop: _______________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please include a brief resume with this application. 

Signature: _____________________________________ Date: _______________________ 
(Signature indicates agreement to abide by guidelines and rules established by the RYLA organizers.)
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