Student Selection

NAME
SEX M F NB DOB / /
SHIRT SIZE S M L XL XXL

PARENT NAME

ADDRESS

CITY/STATE ZIP

PHONE (PARENT DAY)

PHONE (PARENT CELL)

PHONE (STUDENT CELL)

STUDENT EMAIL

*Please use a Personal Email - Not a School Email*

PARENT EMAIL

SPONSORING ROTARY CLUB

BUS RIDER? [J YES [ NO (+ $50.00)
*** EULL PAYMENT ($500.00 + Bus) DUE BY MARCH 1, 2027 ***

MAIL/FAX/EMAIL THIS FORM TO: Rotary Youth Leadership Awards
c/o Susan Ruckman
P.O. Box 1547
Americus, GA 31709
(229) 924-7617 Fax
RYLA6900@gmail.com

Deadiine tolSubmit.student selection- April 1st
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