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	RYLA 2024

	
	DEAR RYLA REP – 

THE ATTACHED FORM IS TO BE FILLED OUT AFTER THE TEEN HAS BEEN SELECTED TO ATTEND RYLA 2024.

THE ATTACHED FORM NEEDS TO BE NOTARIZED.  

PLEASE HELP YOUR PARTICIPANTS TO FIND A NOTARY IN YOUR COMMUNITY. 

MOST SCHOOLS AND BANKS/CREDIT UNIONS HAVE NOTARIES. 

NOTE:  

DON’T FORGET TO DELETE THIS COVER PAGE BEFORE YOU PRINT OUT COPIES OF THE ATTACHED FORM



MEDICAL INFORMATION & HISTORY 
(Attached Additional Pages if Required) 

INFORMATION REGARDING RYLA 2024 STUDENT PARTICIPANT  




(name)
1. Do you have any allergies (eg: Drugs, Foods, etc)?  Yes / No. Please explain 

2. Are you taking any medications?  Yes / No. Please explain 

3. Do you have any Chronic Illnesses (e.g. Diabetes, Epilepsy, Asthma, etc.)?  Yes / No.

Please explain 

4. Do you have any physical disabilities or conditions that might prevent you from any physical activities?  Yes / No.

Please explain 

5. Special Dietary Needs?  Yes / No. Please explain 

6. Are you currently being treated by a physician?  Yes / No. Please explain 

7. Are you prone to motion sickness? Yes / No. Do you intend to bring motion sickness medication with you to RYLA for travel purposes?  Yes / No.
8. Do you have any other medical conditions?  Yes / No. Please explain 

[image: image1.jpg]
Parent/Guardian to contact in an Emergency 

Phone 

Address 


Family Doctor (Name and Phone) 

Address 


Health Insurance Provider  

Policy Phone Number 

Primary Policy Holder Name 

Policy Group and Number 

Please provide a copy of proof of health & travel insurance 

Secondary contact number in case we cannot reach you in an emergency 


Name & Relationship to RYLA Participant 

  Youth Applicant Signature

      Date

  Parent/Guardian signature

      Date 

MEDICAL POWER OF ATTORNEY 
(THE ORGINAL NOTARY MUST BE SUBMITTED TO COMPLETE THE APPLICATION PROCESS) 

I, ___________________________________ (parent/guardian) authorize Rotary District 5010, Rotary Youth Leadership Awards (RYLA), through any person that Rotary District 5010 shall deem proper, to obtain any necessary emergency medical treatment for _____________________________ (participant), born _____/_____/_____, including all decisions but not limited to, the power to arrange for or consent to emergency medical care. 

THIS POWER OF ATTORNEY is executed relating to delegation of power by a parent/guardian. 

THIS POWER OF ATTORNEY shall remain in force and effect for that period of the Rotary District 5010, RYLA 2024 event, April 18-21, 2024, including travel periods (April 17-22, 2024) to and from the agreed upon meeting place, Pike’s Waterfront Lodge, Fairbanks, AK, and associated activities locations, unless earlier revoked by me in writing. 

IN WITNESS WHEREOF, this ________ day of ________, 2024. 

________________________________
__________________________________

Parent/Guardian Signature 
Please Print Name 

THIS IS TO ACKNOWLEDGE that on this ______ day of ___________, 2024, before me, the undersigned witness, Notary Public and/or other individual capable of administering oath, appeared ____________________________________, (parent/guardian) for the above named minor, known to me to be the individual named in the Medical Power of Attorney, and acknowledged that the information contained therein is true and that they executed the same freely voluntarily for the purpose stated therein. 

________________________________
Notary Public Signature

GIVEN under my hand and official seal the day and year last above written.

Witness/Notary Public and/or other individual capable of administering oath
