
RYLA Registration Worksheet DO THIS ASAP AFTER YOU ARE SELECTED

STUDENT:  When you go to register online for RYLA, you’ll need to enter some important 
stuff that you might not know off the top of your head. Use this sheet to collect all the  
necessary info before you start to fill out the online form.

PARENT/GUARDIAN:  Your authorization will be required for legal & medical purposes. 
Please watch for an email that you will receive after your child completes their online reg-
istration. You will need to follow the instructions in that email. The email you get will also 
include a complete copy of the information submitted during your child’s online registration.

Have you checked your Family’s Calendar?    In order to participate in RYLA 2022, students MUST BE
AVAILABLE FOR THE RYLA EVENTAS SCHEDULED on the last weekend in June. There are no exceptions. Your 
actual participation will be Friday or Saturday, AND Sunday. Schedule details will be provided in early June.

Your Sponsoring Rotary Club _____________________________________________
If you don’t know your Sponsoring Rotary Club, ask the person who notified you that you were selected. DO NOT GUESS! 
Your attendance at RYLA will be PAID FOR by your local Rotary Club, and they are counting on your full participation.  
You will be expected to give your best effort to all activities.

Your last day of school this year ________________________

Your Parent or Guardian’s full name (first and last) _________________________________________________
Your Parent or Guardian’s email address  _________________________________________________________

Contact Info for 2 PEOPLE (relatives, neighbors, etc) in case there’s an emergency while you’re at RYLA:
Primary Emergency Contact (or “PEC”):___ 	 Secondary Emergency Contact (or “SEC”):

Their Name	 ___________________________________________	 _ __________________________________________
Relationship to you  (Mother, etc)	 ___________________________________________	 _ __________________________________________
Their Address (including TOWN)	 ___________________________________________	 _ __________________________________________
Their Phone	 ___________________________________________	 _ __________________________________________
Their Alternate Phone	 ___________________________________________	 _ __________________________________________

Your Doctor’s Name _______________________ Your Doctor’s Phone # ________________________________
Your Doctor’s Address (including TOWN)_ ________________________________________________________
Name of your Health Insurance Company_ ________________________________________________________
Your Insurance Group/Policy Number_____________________________________________________________

PERSONAL HEALTH INFO
	 Allergies____________________________________________________________________________________________

	 Medications_________________________________________________________________________________________

Chronic illness (ongoing health condition such as epilepsy, asthma, etc.)_ ________________________________________

Physical limitations____________________________________________________________________________________

Injuries within the past 3 years___________________________________________________________________________

Other ongoing medical care_____________________________________________________________________________

Is your Tetanus shot up to date? ___________

Your level of Covid-19 Vaccination  __ Boosted  __ 2 shots   Other ______________       Medical Exemption for masking? ____

Dietary restrictions (such as vegetarian) or Food Allergies_____________________________________________________

___________________________________________________________________________________________________

Any special accommodation needed for hearing, sight, nutrition, mobility, mental health, learning differences, etc?______________

_______________________________________________________________________________________________________

You must AGREE TO THE CODE OF CONDUCT.  Read it at:  https://rotary7910.org/page/ryla-code-of-conduct

After you complete this worksheet, GO REGISTER ONLINE:  https://tinyurl.com/ryla7910-student-onlline-reg
Online Registration opens Late Feb/ Early March.  Please register online as early as you can.

https://rotary7910.org/page/ryla-code-of-conduct
https://tinyurl.com/ryla7910-student-onlline-reg



