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2007 MAUI ROTARY YOUTH LEADERSHIP AWARDS CAMP
January 19 - 21, CAMP MALUHIA, 

Applicant Information/Parental Release Form

Please complete this form legibly and in black or dark blue ink.
Name_________________________________________Nickname_________________ Age______ Sex______

Mailing Address:  ____________________________________________City________________ Zip _______

Home Phone: _______________________ School _______________________________________ Grade ____

Email: ____________________________________________ Are you an Interact Club member? __________
Have you attended a summer MDSCO camp?
Have you attended a RYLA camp?_________

List your school and/or community activities (Include any elected or leadership positions):
________________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
PARENT(S)/ GUARDIAN(S) ACCEPTANCE

Our son/daughter has discussed the Rotary Youth Leadership Awards (RYLA) program with me (us) and I (we) give my (our) permission to apply for participation in the overnight, co-ed RYLA program to be held January 19 – 21, 2007 at Camp Maluhia, Maui, Hawaii.  Further I (we) give my (our) approval to seek medical assistance should an emergency occur.  It is understood that the program is conducted and supervised by Rotarians and selected chaperones.  I (we) have also reviewed the Program’s Code of Conduct and I (we) agree with them and understand that, to assure the safety and well being of each participant, they will be strictly enforced.  I (we) further understand that my (our) child is expected to attend the full program and that requests not to take part in any activity or to leave before the end of the program will only be considered by the program staff only based on an exceptional basis such as family emergency, injury, etc.  I (we) grant permission for the use of camp photographs of my (our) son/daughter by Rotary for RYLA publicity purposes. 
Signature of Parent/Guardian __________________________Print Name_____________________________
Signature of Parent/Guardian___________________________PrintName____________________________
Emergency Phone Numbers:  Day ___________________ Evening/Other____________________________
Please return to RYLA c/o Laird, 250 Hauoli St. #220, Wailuku, HI 96793, or fax to (877) 270-9389.  For more info call Larry or Joanne Laird at 242-8229 or email to: lmaui@jps.net  Deadline is January 10, 2007.
