
2024 ROTARY ADVENTURE 
IN CITIZENSHIP

Sunday, May 26 - Wednesday, May 29, 2024 (inclusive)

STUDENT REGISTRATION FORM
Registration #:  ____________________________________  (to be obtained from your sponsoring Rotary Club)  

Name of your sponsoring Rotary Club  ______________________________________________________________________

Your First Name: ____________________________________  Last Name:  _________________________________________

Mailing Address:  _______________________________________________________________________________________

City: _______________________________________  Prov: ______________  Postal Code:  ___________________________

Home Telephone: ____________________________________  Cell Number: _______________________________________  

Email:  ________________________________________________________________________________________________
             (Your email address is where all correspondence from the Program will be sent)

Age: ______________      Gender: ( for residence placement)  ☐  Male     ☐  Female                  

Language:  ☐  English     ☐  French     ☐  Bilingual (English/French)     ☐  Other:  ___________________________________

Select one:   Are you a  ☐  Canadian Citizen     ☐  Landed Immigrant     ☐  Other:  ___________________________________

Select any/all that apply:  Are you  ☐  Indigenous  ☐  a visible minority   ☐  a rural resident  ☐  a person with a disability  ?
Heritage Canada (our Sponsor) has requested this information to determine the equitability of our program.

Do you have a medical condition or take medication that we should be aware of ?  ___________________________________

______________________________________________________________________________________________________

Do you have any dietary or allergy considerations that we should be aware of ? (i.e. Food allergies, vegetarian, halal, gluten 

free, other.):  ___________________________________________________________________________________________

______________________________________________________________________________________________________

In Case of Emergency Notify: Name:  ________________________________________________________________________

☐  Mother     ☐  Father     ☐  Other: ___________________________________

Their Daytime #: ___________________________________  Their Cell Number:  ____________________________________

Their Email:  ___________________________________________________________________________________________

TELL US ABOUT YOURSELF: (i.e., Extracurricular activities, volunteering, career ambitions.)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________



2024 ROTARY ADVENTURE IN CITIZENSHIP PROGRAM

PARTICIPANT AND PARENT OVERVIEW

On behalf of the Rotary Club of Ottawa, I welcome your interest to participate in the Rotary Adventure in Citizenship 
Program. The program will take place beginning Sunday, May 26 to Wednesday May 29, 2024 (inclusive), in the National 
Capital Ottawa. (You will arrive in Ottawa on Saturday May 25, 2024).

The Rotary Adventure in Citizenship Program, now in its 73rd year, provides a unique opportunity for participants 
to meet their peers from every part of Canada and to discuss and debate with them issues facing Canada today. The 
participants can expect to return home tired, thrilled by the experience, with many new friends, and often with their 
assumptions about Canada significantly changed.

The Rotary Club of Ottawa is responsible for any costs incurred for accommodation, meals, and transport of the 
participants during the program in Ottawa. Student Dormitory accommodations (University of Ottawa) will be provided 
beginning on the day of arrival through to the end of the program. All meals are included. Dormitory settings will be 
adult supervised, and gender segregated.

The Rotary Adventure in Citizenship Program is organized and managed by volunteer members of the Rotary Club 
of Ottawa. Our Club and the participating agencies, take very seriously our responsibilities to the participants in the 
program during their visit to Ottawa. In its history no participant has suffered a serious accident or injury. However, 
participants and their families must understand and accept that there is always a risk of accidental injury or another 
unfortunate incident that can occur. The Club, its members, the participating agencies, and host families will not be 
expected to bear liability should such an accident or incident take place. In order to minimize risks the participants 
must refrain from conduct that could jeopardize their own well-being or the well-being of others.

While on the program, participants are not permitted:
•	 To vape or to smoke or purchase cigarettes or cannabis
•	 To drink or purchase alcohol
•	 To drive any motorized vehicle at any time.

Attached is a Parental and Participant Consent Form. Please complete and sign then return to your sponsoring Rotary 
Club for delivery to us. The delivery of the signed forms is required to enroll the participant in the program

If you have any questions, please do not hesitate to phone us. Margot Nicholls, our Program Coordinator can be reached 
at 613-869-4200 or email aicrotaryottawa@gmail.com. 



2024 ROTARY ADVENTURE IN CITIZENSHIP PROGRAM

PROGRAM CONSENT FORM

PARENTAL CONSENT

I __________________________________________ (Name in full), am the father/mother/lawful guardian 
(please indicate which) with the legal authority of this participant. I confirm that the said participant’s birthdate is 
___________________________ 20____.

I confirm that I have read the Overview enclosed and that I have discussed its contents with my son/daughter/ward. 
I expressly relieve the Rotary Club of Ottawa (Charity Fund), its members, volunteers and participating agencies and 
host families of responsibility for property damage, accidental injury, or any other harm which my son/daughter/ward 
may incur for any reason whatsoever during his/her participation in the program. I agree to indemnify fully the said 
individuals and participating agencies, organizations, for any claim against them which may arise. I also understand 
and agree that should my son/daughter/ward engage in any conduct that is hazardous to him/herself or others or 
against the express wishes of program organizers will be immediately expelled from the program. In that event, I agree 
to pay all costs arising from his/her return home.

In the event of an emergency, please phone me at phone number: ___________________________________________

___________________________ ________________________________________________________________
Date     Signature

PARTICIPANT’S CONSENT

PERMISSION REGARDING PHOTOGRAPHS, ETC.
I hereby grant to the Organizers and those authorized on their behalf, the right and unrestricted and perpetual 
permission, in respect of picture or film footage that it, through its photographers’ and or other participants in the 
program, has taken of me or in which I may be included with others during my participation. This includes any 
comments I have made or written on my participation to sue, to publish or broadcast and/or to authorize a third party 
to use, publish or broadcast the same in whole or in part in all media for any purpose whatsoever.

I declare that I have read and understood this document in its entirety and consent.

___________________________ ________________________________________________________________
Date     Signature



TRANSPORTATION FORM
TO BE COMPLETED BY THE SPONSORING ROTARY CLUB
The Rotary Club of  ___________________________________________  Province:  ___________________________

Registration #  ______________________________________________________________________________________

Rotary Contact Name:  _______________________________________________________________________________

Telephone Daytime:  __________________________________  Cell Number:  ________________________________________

Email: ____________________________________________________________________________________________

TRANSPORTATION INFORMATION:
Please tell us how your student will be travelling to and from Ottawa.

By Air:
If your student will be travelling by air, we encourage you to use our centralized travel agency where we can better 
manage student arrivals and departures. Our Travel Agent in Ottawa, Maritime Travel, will book the lowest applicable 
airfare on all major domestic airlines.  (We do not book discount airlines).  Please note that any ticket booked by 
our Agent will include the baggage charge for 1 suitcase and allow for seat selection.  We will endeavour to sit fellow 
participants on the same flight together. There are no agent fees applied to these bookings.  All air tickets must be paid 
by major credit card.  Please organize your reimbursement through your Rotary Club.

☐  I have attached an Air Travel Form (required if you will use our centralized Agent)

☐  Your club would prefer to book their own air travel.  (Please respect our arrival and departure times)
      Arrival:  Saturday, May 25, 2024 before midnight
      Departure:  Wednesday, May 24, 2024 after 3:00 p.m. or Thursday morning May 30, 2024.

All Other Travel:
We would ask that you use current train or bus schedules to determine arrival and departure times and update us of any 
changes to that schedule as the time draws nearer.  Car arrivals must be planned for arrival at 4:00 p.m.

SATURDAY MAY 25, 2024 Arrival Method:  ☐  Train     ☐  Car     ☐  Bus  Time of Arrival: __ _________________

WEDNESDAY MAY 29, 2024  Departure Method:   ☐  Train     ☐  Car     ☐  Bus  
    *Time of Departure (after 3:00 p.m.) ________________________

OTHER:  (PLEASE SPECIFY) _____________________________________________________________

Please confirm that all relevant documents are included
☐  Student Registration Form  ☐  Transportation Form
☐  Signed Consent Form  ☐  Air Travel Form (if applicable)

Email to: aicrotaryottawa@gmail.com 

By Mail: Rotary Adventure in Citizenship Program By Courier: Rotary Adventure in Citizenship Program 
 c/o Margot Nicholls  c/o Margot Nicholls  
 PO Box 553, Russell, Ontario K4R lE7  1748 South Russell Road, Ontario K4R lE5

___________________________ ______________________________________________
Date     Signature

2024 ROTARY ADVENTURE IN CITIZENSHIP PROGRAM
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