
RYLA Plus Rocky Mountain Village Summer Camp Applica;on 

Please send completed applica;on to RYLA.Plus@gmail.com  Deadline  March 15, 2020 

Camp Dates:  Sun, Aug 2 – Fri, Aug 7, 2020 

Name (First, Last):       Nickname: 

Complete Home Address: 
 

Home Phone:    Work Phone:   Cell Phone: 
 

Rotary Club RelaAonship (please specify, if appropriate): 
 

Email Address: 

 

  
School Name and City:   Grade Next Fall:   GPA (out of 4.0): 
 

Gender:    Birthdate:   T-Shirt Size: 
 

Parent/Guardian Names: 
 

Mother’s Phone:    Father’s Phone: 
 

Parents’ Email Address: 
 

Parents’ Email Address: 
 

Other Contact/RelaAonship:   Home Phone:  Cell Phone: 
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RYLA Plus Rocky Mountain Village Summer Camp Applica;on Con;nued 

How did you hear about RYLA Plus/Rocky Mt Village (Easter Seals)? 

 

Do you have a Rotary RepresentaAve sponsoring you, and if so, what Club are they associated with? 

 

What academic awards have you received? 

 

What school acAviAes and outside acAviAes do you parAcipate in? 

 

What leadership posiAons have you held in your school, clubs, church or the community? 
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RYLA Plus Rocky Mountain Village Summer Camp Applica;on Con;nued 

Please indicate other youth leadership conferences you have a[ended: 

What special talents do you have? 

 

Please indicate a few career and personal goals: 

What accommodaAons would you require to parAcipate fully in the RYLA program at RMV?  Also include 
what equipment the camper might be bringing to camp, if a lower bunk bed is required, etc. 

RYLA Plus Rocky Mountain Village Summer Camp Applica;on Con;nued 
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Any medicaAons currently being taken, severe medicine or food allergies, any medical condiAons, we 
should know about. If this does not apply, put “NONE.” 

 

Print these pages.  Have your parent sign below and provide the enAre signed applicaAon to the Rotary 
Club RYLA sponsor, if appropriate.  When you, your parent, and a Rotary sponsor (if appropriate), please 
send your scanned applicaAon to RYLA.Plus@gmail.com  Your applicaAon will be reviewed by both 
Easter Seals Colorado and RYLA plus camp leaders, and you will be noAfied of your acceptance.  If 
accepted, your parents must also sign a housing agreement with Easter Seals Colorado that will be sent 
to your parents.  The applicaAon must include the signed parental statement that follows. A behavior 
commitment on the camper’s part must also be signed before transmi[ed to RYLA.Plus@gmail.com  

I, as a parent or guardian of the named applicant, give my consent for my son/daughter to a[end:  RYLA 
plus at Easter Seals Rocky Mountain Village, Sun, Aug 4 – Fri, Aug 9, 2019.   I understand that my 
camper is expected to a[end the enAre week and parAcipate fully in the camp acAviAes. 

I waive any claims for negligence against the Rotary Districts and Rotary Clubs and their representaAves, 
and hereby assume the risk for any illness or injury by the applicant during the RYLA plus conference. In 
case of medical emergency, I understand that every effort will be made to contact me.  In the event I 
cannot be reached, I understand that every effort will be made to contact me. In the event I cannot be 
reached, I understand that the Easter Seals Retreat health services will be available, and I hereby 
authorize camp officials to hospitalize, secure proper treatment for, and to order injecAon, anesthesia or 
surgery for my child for which I will guarantee payment.  To the best of my knowledge, my son/daughter 
is in good health, and I give my permission for him/her to parAcipate in camp acAviAes except as noted 
below.  I understand that in the event my son/daughter breaches any camp rules, he/she may be  
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RYLA Plus Rocky Mountain Village Summer Camp Applica;on Con;nued 

may be immediately sent home at my expense.  I also allow Rotary District 5450/5440, Easter Seals 
Colorado, and RYLA plus the full non-commercial use of any photographs or video taken of my child 
while parAcipaAng in RYLA plus acAviAes. 

Below are my child’s known acAvity restricAons: 

 

Signature of Parent or Guardian      Date 

RYLA Plus Rules and Regula;ons 

Expected Behavior:       Unacceptable Behavior: 

Respect for property – public and private    Use of tobacco, alcohol, or illegal drugs 
Respect for privacy, needs and personality of   Stealing, shopliiing, gambling, lying or  
others         profanity 
Respect for Counselors, Staff, and RYLA plus guests  Possessions of weapons of any kind 
Respect for Schedule – Be on Ame!  Leaving the group without informing a    

counselor 

Stay away from anyone who violates the rules and report them to a counselor. 

I will abide by the rules above and will break no laws.  The decision of the Staff, Counselors, and Junior 
Counselors regarding rules infracAon and discipline shall be final.  I further understand that I will be 
available for the enAre Conference during the Ame schedule. 

Applicant’s Signature      Date 

I think that this student would make a posiAve contribuAon to RYLA plus and would also benefit by 
a[ending RYLA plus. 

Sponsoring Rotary Club RepresentaAve (if appropriate)    Date
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