
 

 
 
 
 
 

 

Never doubt that a small group of thoughtful committed people 

can change the world, indeed it is the only thing that ever has. 
 
 
 
 
 
 
 
 
 
            

 

APPLICATION FORM 
SPONSORING 
 ROTARY CLUB of 

 

SPONSORING 
COMPANY 

 

Surname  
Given Names  

NAME  
OF  
APPLICANT Preferred  Name   Male    Female 
DATE OF BIRTH  Age at Start of Camp   Years  Months 

  
HOME ADDRESS  Post Code  

  
POSTAL ADDRESS  Post Code  
PHONE NUMBER  
MOBILE  
FAX  
E-MAIL  
OCCUPATION  
EMPLOYER                   
EMPLOYER'S PHONE  
EMPLOYER'S FAX  

  

 

 

ROTARY YOUTH 
LEADERSHIP AWARD 

2008 

District 9640 District Governor: Brian 
Wheatley 

Chairman:    Bruce Flynn 

  
Phone:    (02) 6672 3032 (a/h) 
   
Mobile:  0402 427 604 
 
bruceandhellie@hotmail.com 

 
All correspondence to:  
The Secretary 
RYLA 
P.O Box 1683 
Broadbeach QLD 4218 

Staple two (2) passport size photos here 

 



 

 

 

ABOUT YOU 
 
 

 
Community Groups/Club 
Involvement: 

 
 Hobbies or Interests 

 
Musical or other Talent  

EDUCATION 
Secondary (year completed)  
Tertiary Degree (studying)  
Tertiary Institution  Year of Study    

HEALTH 
 
 

Health Problems   Please list 
any allergies or known medical 
requirements:   

 
 Special Dietary Requirements 

 
Are you a member of an 
Ambulance Fund Yes      No 

Are you covered by Private 
Medical Insurance Yes     No 

If Yes: Name of Health Fund  
Health Agreement 

In case of accident or illness, 

I ___________________________________________, 

hereby agree to any medical/ surgical treatments being administered where and when 

considered necessary, and agree that all associated costs are my full responsibility: 

Signed:                                                                         dated:  

In Case of Emergency Please Contact 
Name  
Relationship  

 Home Address 

 Post Code  
Home Phone Number  
Business Phone Number  
Mobile Phone Number  

My T-Shirt Size is (circle) 
 

S M L XL      XXL 
 



 

RYLA CONTRACT 
I, ______________________________ agree to attend the RYLA Seminar and to 

abide by the seminar regulations. 

I have never previously attended a RYLA Seminar and have not attended a RYTS 

Seminar in the last 3 years. 

 

I agree to participate fully in the seminar from;  

12 noon Saturday February 2
nd

 2008 until 1pm Friday February 8th 2008 at 

Tyalgum Ridge Retreat 783 Tyalgum Creek Road, Tyalgum NSW 2484. 
 

I will not seek any concession on non-attendance from any part of the program. 

 
Awardee Signature  
Dated  

SPONSORING ROTARY CLUB INFORMATION 
Rotary Club Of  
Club President Name  
Club President Signature  
Dated  
Club Youth Director Name  
Club Youth Director Signature  
Dated  

 
Please Ensure you Have Holiday Leave Arranged if Working 

 

NOMINATION FEE   
 

$440  
Note:  THIS FEE IS NON REFUNDABLE 

Ensure these are attached  TWO Passport Sized Photographs 
 Nomination Fee of $440  

POST TO: 

The Secretary 
RYLA 
P.O Box 1683 

Broadbeach QLD  4218 
  

CLOSING DATE: 30
th

 November 2007 

 
Should you have any enquires Please call 

RYLA Chairman Bruce Flynn 
Phone 02 6672 3032 (H) Fax  

  Mobile 0402 427 604 
Email: bruceandhellie@hotmail.com 



 

 

 
 

 
 

CONSENT TO PUBLICATION OF PERSONAL PARTICULARS 
 

[Please complete this form and return it to the RYLA Committee with your application.   The 

completion of this form is guidance for the committee to release personal details in accordance 

with the Privacy Act.] 

 

I, (Full Name) _____________________________________________________________  

 
Of, (Address) _____________________________________________   
 _____________________________________________  
Telephone Number  _____________________________________________  
Email Address   _____________________________________________  
 
*Tick the applicable box   

 Being an Awardee at a RYLA Seminar* 

 Being a Member of the RYLA Committee* 

 Being a Guest Speaker at the RYLA  Seminar* 

 Other ______________________________________ (Insert)* 
 

UNTIL SUCH TIME AS I NOTIFY YOU IN WRITING 
 I understand that my Name will be used in the Seminar Folder, and Seminar Lists required 

for the administration of Camp. 
 I understand that I will have the option to not have my personal particulars published in an 

address list to be handed out to all awardees on camp. 
 I understand that when I receive a copy of these contact details they are not to be used for 

financial or personal gain. 
 I understand that my consent to publish does not mean that publication will necessarily 

occur. 
 I understand that future withdrawal of consent will result in cessation of publication only, 

NOT RECALL of publications. 
 

Signature _______________________________ Date:          /              / 
 
Witness Signature ________________________ Name ___________________ 

 

Address ____________________________________________________________________ 

  
 

 

(Revised 20th July 2007) 
 

 

 

 

 

ROTARY YOUTH LEADERSHIP AWARDS COMMITTEE 

ROTARY DISTRICT 9640 
 


