
 
 

RYLA 2023 – (9.30am) APRIL 15th TO  APRIL 20th (Thursday 9PM) 
 

APPLICATION FORM – (Please complete both pages clearly) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CURRENT OCCUPATION 
               
EMPLOYER / PLACE OF STUDY 
 
               
QUALIFICATION AND AWARDS 
 
 
               
RECREATIONAL / CULTURAL / COMMUNITY ACTIVITIES 
 
 
 
               
OTHER RELEVANT INFORMATION / COMMENT / TO SUPPORT THIS APPLICATION 
 
 
 
 
 
 
                                                                                                         .                                                                                             
(Use extra page for additional information to support your application.) 

 
Food Allergies      Any special food requirements 
 
………………………………                                         ………………………………………………………. 
Medical condition awareness  
                                                  
……………………………………………………………………………………………………………………..   
Do you hold a current first aid certificate? Yes or No 
 
                

 
 
NAME……………………………………………SURNAME……………………………………………………… 
                                                                                                                     
Preferred name: …………………….. (For name badge) 

Date of birth …………………………………………….  .   MALE               FEMALE                     

 
 
Phone number home (optional) ……………………………………… 
 
Mobile………………………………………………………………. 
 

Email address (print clearly): ……………………………………………………………………………… 

 
Emergency contact:   Name………………………………………   Phone .No: ………………….. 
 
Email address: ………………………………………………………   Relationship to applicant: ………………  

 



 

 
RYLA 2023 –  APRIL 15th to 20th 

Please note this is Saturday to Thursday. 
 

This section to be signed by Applicant.  
 
 

NAME         
 
 

MY COMMITMENT TO RYLA         (please read carefully) 
 
If selected to attend the 2023 RYLA programme, I agree to fully cooperate with the directors with regard 

to participation, punctuality and attendance. I understand that I am expected to attend the whole 

programme, beginning at 9.30am Sunday concluding after the final dinner on Thursday 20th April. 

I accept that alcohol and non prescription drugs are strictly forbidden. 

I give my permission for photos taken during the week to be distributed amongst all awardees and the 

RYLA committee for use in promoting future RYLA courses. 

There will be no accommodation book for the final night (Thursday) 

 

……………………………………………………………………………Signature of Applicant 
 

Rotary Club to fill this section and send to secretary (not applicant) 
 
Rotary Club of …………………………………………….…………………………………………………………. 
 
 

Club Contact:…………….………………………………………..Phone No: ….. ……………………… 
 
                                     Email: ……………………………………………………… 
 

I hereby confirm that the above RYLA candidate has been approved to attend the District 9930 
RYLA 2023 programme, and have also rechecked with the candidate that they are available 
on the above dates. 
Candidate has been interviewed by a representative of the above Rotary Club. YES / NO 
                                                                                                                                  (Please circle) 
 

Signed: ………………………………………………………………………………. 
 

This completed application form (two pages) to be forwarded by Rotary to. 
RYLA Secretary 

c/- Lynette Dolman 
306 Kawerau Road 

RD2 
Whakatane 3192 

  lynettedolman@hotmail.co.nz 027 5674686      
 

an invoice will be forwarded to your club in March with early payment discount. 
 

APPLICATIONS CLOSE ON 28TH FEBRUARY 2023 

DISTRICT 9930 

mailto:lynettedolman@hotmail.co.nz

