Rotary Youth Leadership Awards

District 7810

May 17th & 181, 2019
At Kingswood University, Sussex, NB

APPLICATION FORM

Applications must be submitted by:

e Friday, May 3, 2019 to Mary McNair at info@sussexrotary.org

Section 1: Personal Information

First Name: Last Name:

Preferred Name (for name badge):

Sponsoring Rotary Club:

Birth Date: / / Age (at time of Event): Gender:

Home Address:

E-mail Address:

Contact Phone Number: Best Alternate

Occupation or Course of Study:

Employer or Educational Institution:
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mailto:info@sussexrotary.org

Section 2: Medical Information

This information will be treated confidentially and will only be disclosed to organisers of
the event as required to ensure your safety, health and well-being.

Do you have any special dietary or mobility requirements?

Please state any additional information we need to know:

Section 3: Emergency Contact Details

Next of Kin: Relationship:

Contact #: Alternate contact:

Section 4: Written Response

Describe your previous leadership experience:

Tell us about your contributions to your local community e.g. Volunteer work, sports,
other clubs?
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What do you hope to achieve by attending RYLA?

What are your current life and career goals or aspirations?

What three words would you use to describe yourself and your leadership style?

Section 5: T-Shirt Size

What size T-Shirt would you like?

S M L XL XXL XXXL (Please mark with an X)
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Section 6: Participants Charter and Photo Release

During the RYLA program we aim to build a strong community and develop a safe and
positive learning environment. In order to do this we ask you to review the following
charter.

1.

| will respect those around me and their property, the environment and event site
during the RYLA program.

| will come to RYLA with a positive attitude and behaviour. | understand that | will be
treated as a young adult and am expected to act accordingly. RYLA is an in intense
program and all aspects are important, so | will ensure that | attend all components

of the RYLA program.

| will be responsible for my own personal safety and that of others.

| understand that drugs or alcohol are strictly NOT PERMITTED on the RYLA
program. | am aware that if there is any suspicion of possession or use, | will be
asked to leave the RYLA program/Youth Exchange Program immediately. This is a
serious matter and will be dealt with accordingly.

| understand that RYLA is based around creating its own community, and
distractions outside this can detract from my RYLA experience. Due to this | agree to
suspend communication with those beyond the RYLA community for the duration of
the program, including that via mobile, phones, IPads and laptops.

| understand that the Facilitators and RYLA Committee have been appointed to
support me during my RYLA experience and have the authority to enforce the above
guidelines.

| agree to commit to building a positive RYLA community and to abide by the above
guidelines during my week at RYLA.

| give permission for Rotary to use any photographs or video taken of me, for the
purpose of advertising or promotional material.

Applicant Signature Name Date
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