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PLEASE TYPE OR PRINT LEGIBLY

Name: 






         M  or  F
 T-Shirt Size:  S        M        L        XL        XXL

Mailing Address: 














City:






 State:

 Zip Code:







Student Home Phone:




 Student Cell Phone:








Student E-mail:




 High School:




 Grade:
 
 


(Please do not list school e-mail. They often block outside e-mail.)

Sponsoring Rotary Club: 




 



Interact Member: Y or N


Rotary Contact: 




 Rotary Contact #: 



 
 

Emergency Contact:




 Emergency Contact #: 







Person Responsible for Your Transportation (including #):












Parental Permission and Web Release:



_________________________________________________________(Student) has my permission to participate in the RYLA Conference. 


I understand that neither Rotary International, Rotary District 6460, the sponsoring Rotary Club, nor Lake Williamson shall be, in case or 


under any circumstances, liable for any illness, injury, or damage/loss of property incurred by the student during the program. It is also


 understood that the student will attend the entire weekend program. 

I also understand that photographs taken and written materials collected during RYLA may be used to promote future RYLA events in 

Rotary publications, press releases, business meetings, and websites.  


_____________________________________________________   __________       







Signature of Student                        



 
          Date           


_____________________________________________________   __________

Signature of Parent/ Guardian           



       
          Date 

_____________________________________________________

Please print name of Parent/Guardian



EARLY REGISTRATION IS $225 PER STUDENT    MUST BE POSTMARKED BY MARCH 8, 2019
LATE REGISTRATION FEE (POSTMARKED AFTER MARCH 8) IS $250 PER STUDENT

PAYMENT: 


CHECK (ONLY): Made payable to Rotary District 6460.

MAIL completed form and check to: R. Jean Jumper, 240 E. Vandalia Rd., South Jacksonville, IL  62650

FAX or e-mail completed form to Jean Jumper@ (217)245-2901 or jumper99@mchsi.com noting check to follow.

QUESTIONS: Contact Cathy Jo Littleton-Wahl at (217)883-1155 or wahlcathy@gmail.com

CONFIRMATIONS with all needed weekend information will be sent to applicants. 
