
RYLA 2012 – Information Guide  

RYLA 2012 APPLICATION FORM 
 
 

Candidate completes sections 1 to 7, Rotary Club completes section 8 
 

 
 

1. PERSONAL DETAILS 
 

Surname: .............................................................................................................………. 

Given Names: .............................................................................................................………. 

Preferred Name: .............................................................................................................………. 

Address: .............................................................................................................………. 

.............................................................................................................………. 
 

Telephone: Home:  ………………..……..……… Bus: ………………..……..……… 
 

Mobile: ………………..……..……… 
 

E mail .............................................................................................................………. 
 

Date of Birth: ....................................... Age, at 1st May 2012: …………….….. years 

Shirt Size (please circle): S  /   M  /  L  /   XL  

Sex (please circle): M  /   F  

 
 

2. EMERGENCY CONTACT 
 

Contact Name: .............................................................................................................………. 

Relationship: .............................................................................................................………. 

Address: .............................................................................................................………. 

.............................................................................................................………. 
 

Telephone Home:  ………………..……..……… Bus: ………………..……..……… 
 

Mobile: ………………..……..……… 
 

 
3. HEALTH 

 
Health Issues: .............................................................................................................………. 

Special Diet: .............................................................................................................………. 

Current Medication (if any): .............................................................................................................………. 



 

4.              EDUCATION 

 

 

 

4. EDUCATION 

 

 
School/Tech University 
 

............................................................ 

 
Year 

 

.................... 

 
Level Attained 

 

.................................. 

 
Special Awards 

 

............................…...... 

............................................................ .................... .................................. ............................…...... 

............................................................ .................... .................................. ............................…...... 

............................................................ .................... .................................. ............................…...... 

............................................................ .................... .................................. ............................…...... 

 
5. OCCUPATION 

   

 

Current Employer: .............................................................................................................………. 

Position Held: .............................................................................................................………. 

Type of Work: .............................................................................................................………. 

Period of Employment: .............................................................................................................………. 

Previous Employer: .............................................................................................................………. 

Position Held: .............................................................................................................………. 

Period of Employment: .............................................................................................................………. 

 

6. RECREATION INTERESTS & INVOLVEMENT 
 

Sporting: ...................................................................................................................... 
 

.............................................................................................................………. 
 

Organisation / Clubs: .............................................................................................................………. 
 

.............................................................................................................……… 

 
Hobbies: .............................................................................................................………. 

 
.............................................................................................................………. 
 

7. QUESTIONS 
 

a)  Are you able to bring all the necessary equipment ……………………………………………………… 
 

b) Describe your level of fitness  ………………………………………………………………………………………. 
 
c) You will be sponsored into this leadership programme;  why do you think you are a worthy candidate 
 
…………………………………………………………………………………………………………………………………………………………. 
 
---------------------------------------------------------------------------------------------------------------------- 

 
 



 

8. DECLARATION 
 
 
I,...................................………………………………………………..….., being the Applicant, understand that I will be 
required to adhere to all the requirements and instructions of the director and staff of RYLA during my 
participation in the programme and that in the event of my failure to do so in a reasonable manner I may be 
returned to my home by the first available transport, with any additional costs so incurred being paid by 
myself, parents or guardian. 

 
In accordance with the Privacy Act I agree to my name and contact details being used on a list of awardees for 
RYLA follow up and administration purposes. 

 

 
 

Signed: .....................................................…… Date: ........................... 
 

 
 

ADDITIONAL DECLARATION REQUIRED WHERE APPLICANT IS UNDER 21 YEARS OF AGE 

 
I, ...................................………………………………………………..….., being the parent or legal guardian of the above 
named Applicant, approve of the Applicant’s participation in the RYLA Programme. I authorise the Director 
of RYLA, where it is impractical to communicate with me, or to secure my prior consent, to consent on my 
behalf to any medical or surgical treatment as may be necessary to the Applicant’s well-being and I 
undertake to meet such cost incurred. 

 

 
 

Signed: ....................................……………….. Date: .............................… 
 

 
 

8. ROTARY CLUB USE 
 

 

RECOMMENDATION 
 

The Rotary Club of ................................................................ recommends this Applicant be selected for the 
RYLA 2012 Programme. 

 
Name: ..........................................… Signed: .................................. Date: ......................... 

 
Position in Club: ………………………………………………………………….………………. 

 

 
 

NOTE FOR RECOMMENDING ROTARY CLUB 

 
1.   Final selection of candidates remains with the Rotary Club of Downtown Auckland RYLA 2012 Organising 

Committee. 
 

2.   Completed forms are to be posted to RYLA 2012, PO Box 55061, Eastridge 1146,  Auckland 

by 30 April 2012. 

 
The application fee, payable by nominating Club, per Awardee is $725.00 (including GST). Please make cheques 

payable to 
 The Rotary Club of Downtown Auckland 

A late fee of $50 (including GST) will apply to all applications received 
after 30 April 2012. 

 


