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“Training Youth for Leadership Tomorrow”
	RYLA 2019 District Committee:
Don Randolph, Sparta – Chair

Holly Hanson, Crossville – Vice Chair 

John Downs, Sparta – Treasurer

Liz Gregor, Knoxville - Secretary

Linda Shults, Seymour – Advisor & Past Chair

Mickey Ratliff, Sevierville Sunrise -Advisor

John Cheney, Mt. Juliet – Advisor
Edna Varner, Chattanooga - Advisor

Pepe Perron, Crossville – Advisor & Event Coordination


Student Registration Form
Rotary International District 6780

RYLA (Rotary Youth Leadership Awards) Registration
Saturday, September 21, 2019
Sign-in/Breakfast 7:30 a.m. – 8:00 a.m. (Central Time)

Seminar from 8:15 a.m. - 5:30 p.m. (Central Time)
PLEASE PRINT CLEARLY! 
Complete ALL areas LEGIBLY! 
Use the back for additional space if needed.

Last Name: _______________________________ First Name: ________________________________________

Name you normally go by: _______________________ Sex: Female (   ) Male (   )    Date of Birth:___/___/___

Address: ______________________________________  City/State/Zip: ________________________________

Phone: (        ) ___________________________      Email: ______________________________________________     

Cell # (         ) ___________________________  Special Diet Needs? ___________________________________

Please provide first and last name of parents or guardians and emergency contacts:
Father: _________________________  Mother:______________________  Guardian: ________________________

Emergency Contact: ______________________Relationship:  ______________Mobile Phone: (          )___________
 SPONSORING ROTARY CLUB:  _______________________________________
HIGH SCHOOL:   __________________________________________
What leadership positions have you held? (Clubs, offices, sports, church activities, etc.) Use back of page as needed. 
1.  ______________________
2.  ________________________
3.  ______________________
STOP(
Please review the above information for COMPLETENESS and LEGIBILITY!!!
Promptly return this form, along with the signed RYLA Waiver and Rules and Guidelines Forms (ALL THREE FORMS) to YOUR Local Rotary Club RYLA Coordinator:  
CLUB’S RYLA Coordinator Name:________________________________ Cell#(    )_____-________
Address:  _______________________________________________________________________
Rotarian driver name:____________________     Mobile Phone # (___)_____-________
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