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ROTARY 
YO U T H 
LEADERSHIP 


AWARDS


Rotary is a worldwide organization of 


more than 1.2 million business, professional, 


and community leaders. Rotary club members 


provide humanitarian service, encourage high 


ethical standards in all vocations, and help 


build goodwill and peace in the world.


There are 33,000 Rotary clubs in more than  


200 countries and geographical areas. Rotary’s 


main objective is service — in the community,  


in the workplace, and throughout the world.


Rotary Youth  
Leadership 
Awards (RYLA) 


is an intensive training 


program for young adults, 


ages 14-30. RYLAs come in 


many forms but are usually 


seminars, camps, or workshops 


held over 3-10 days. RYLAs are 


organized by Rotarians. 







RYLAs are designed for young adults with 


proven leadership ability and a commitment 


to community service. Whether you are a 


secondary school student, university student, 


or young professional, RYLA will 


help you discover your 


potential and develop 


the skills needed to 


be a leader in your 


community, career,  


and everyday life. 


Interested? 
RYLA participants are usually nominated 


by local Rotary clubs, which often cover all 


expenses associated with the program.  


If you’d like to learn more about the RYLA 


program, contact your local Rotary club or 


ryla@rotary.org for details.


Through RYLA, you can
•	Develop your leadership skills and character


• �Gain exposure to a variety of issues and people


• �Meet active community leaders 


• �Learn valuable information and career skills


All the while, you’ll also have fun, build friendships, 


and create memories that will last a lifetime. 


A Chance to
                          LEAD


CHALLENGE YOURSELF 








Rotary Youth Leadership Award Conference 


 


What is RYLA anyway? 
 


That is the question that I asked when I first joined Rotary.  After my daughter went as a 


delegate, I saw a tremendous change in her after this weekend away from home.  She came 


back with a new, enthusiastic outlook and some ambitious goals.  I knew the RYLA weekend 


could make changes in the lives of other high school students too, and I knew I needed to get 


involved.  Over the following years I was honored and privileged to be part of the team and see 


the changed lives first hand.  Delegates that came were trained in leadership skills, learned to 


lead by following and made close, meaningful friendships.    


When you apply for RYLA you are applying for what I feel is the best leadership training out 


there.  I know that every year I learn something new and my life is enriched.  You can be sure 


that if you are selected to be a delegate you are in for a great weekend that you will never 


forget.  It is a weekend full of team building, motivation and learning in a fun atmosphere.   


 


Jerry Hanen 
District 5490 RYLA Chairman 
 








HEALTH HISTORY - RYLA 5490 


 Page 1 
 


RYLA 5490 Health History Form, revised 3/23/2010 
 


First Name  Last Name  
 
Has applicant ever had or now have:  Date  
Provide details, or write “None” 
 
 
 
 
 
Has applicant ever had or now have:  Date  
Provide details, or write “None” 
 
 
 
 
 
Has applicant ever had or now have:  Date  
Provide details, or write “None” 
 
 
 
 
 
Indicate which of these you have now or have had 


 Allergy  Eczema  Hives  Pneumonia 
 Anemia  Emotional Problems  Kidney Trouble  Rheumatic Fever 
 Arthritis  Epilepsy  Measles  Sinus Trouble (Severe) 
 Asthma  Fainting (Frequent)  Menstrual Cramps (Severe)  Sore Throat (Chronic) 
 Chicken Pox  Heart Murmur  Migraine Headache  Tuberculosis 
 Concussion  Hepatitis  Mononucleosis  Valley Fever 
 Diabetes  Hernia  Mumps  Whooping Cough 


Other, Please list (separated by commas) 
 
 
 
 
If applicant has had prolonged absences from school, state why and when 
 
 
 
 
Allergies to medicines: 
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RYLA 5490 Health History Form, revised 3/23/2010 
 


If applicant is now under medical treatment, explain condition 
 
 
 
 
Any prohibited sports or activities? 
 
 
 
 
Emergency Contact – Name  Phone  
Name of Primary Doctor/Physician  Phone  
Address  
City  State  Zip  
Date of last physical exam  Date of last X-Ray  
Immunizations 
 
 
 
 
Name of Insurance Carrier  Policy Number  


I hereby grant my permission for my child to participate in Rotary RYLA Conference. In the 
unlikely event that an injury or illness occurs during an activity and I cannot be contacted, I 
hereby give my permission for the leader or other designated responsible adult to seek and 
obtain medical treatment for my child and for medical personnel to administer necessary 
emergency treatment. I understand that I am solely financially responsible for my child and 
further do hereby release Rotary International, Rotary District 5490 and its Rotarians and 
any related entities free and harmless from any obligations, liabilities or responsibilities for 
my child. 
 


Applicant Signature:_________________________________________________  Date: _______________ 


Parent/Guardian Signature: ___________________________________________  Date: _______________ 


Parent/Guardian Signature: ___________________________________________  Date: _______________ 


 


 





		First Name: 

		Last Name: 

		Date: 

		Date_2: 

		Date_3: 

		Eczema: Off

		Emotional Problems: Off

		Epilepsy: Off

		Heart Murmur: Off

		Hepatitis: Off

		Hernia: Off

		Hives: Off

		Kidney Trouble: Off

		Measles: Off

		Migraine Headache: Off

		Mononucleosis: Off

		Mumps: Off

		Pneumonia: Off

		Rheumatic Fever: Off

		Tuberculosis: Off

		Valley Fever: Off

		Whooping Cough: Off

		Allergy: Off

		Anemia: Off

		Arthritis: Off

		Asthma: Off

		Chicken Pox: Off

		Concussion: Off

		Diabetes: Off

		Emergency Contact  Name: 

		Name of Primary DoctorPhysician: 

		Phone_2: 

		Address: 

		City: 

		State: 

		Zip: 

		Date of last physical exam: 

		Date of last XRay: 

		Name of Insurance Carrier: 

		Policy Number: 

		Date_4: 

		Date_5: 

		Date_6: 

		Details2: 

		Details3: 

		Details1: 

		Other: 

		Absences: 

		Allergies: 

		Medical Treatment: 

		Prohibited Sports: 

		Immunizations: 

		Emergency Phone: 

		Condition1: [Choose]

		Condition3: [Choose]

		Condition2: [Choose]

		Menstrual Cramps: Off

		Fainting: Off

		Sinus Trouble: Off

		Sore Throat: Off





