ROTARY DISTRICT 5420 RYLA TEAM LEADER APPLICATION

Name: _____________________________ ___________________________

Rotary Club of which you are a member_____________________________________________

Home Address: _______________________________________________________________

____________________________________________________________________________

Phone: Home: (______)_________ Work: _(_______)___________ Cell:(_____)____________ 

Fax: _(______)_____________ Email: _____________________________________________
Gender: (circle)    M    F
Shirt Size: (circle) M  L  XL  XXL XXXL
Physical/medical restrictions / considerations:__________________________________________

Diet restrictions / considerations: ___________________________________________________

Previous experience & qualifications working with youth (include years with RYLA):
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


STATEMENT OF UNDERSTANDING

My signature below indicates my understanding that as a RYLA Team Leader I am expected to attend a half-day training session prior to the RYLA conference. I also understand that I am expected to be at the RYLA conference continuously from 6:00pm Wednesday, September 19th thru to 4:00pm Saturday, September 22nd , 2011. I understand that my preparation is key to the student’s success at the conference; reading the team leader handbook before the conference and preparing activities outlined in that handbook appropriate for my group will enable that success.  I understand that I will be a “cabin parent” and as such will be in-charge of ensuring security for that cabin.  I understand that the role of a team leader is to engage the student attendees in appropriate discussion and not use this activity to emphasize my own views and opinions.  I understand that smoking or drinking anytime during the RYLA conference is strictly forbidden.  It is against the rules of the facility and is not in the best interests of the participants.  

Applicant Signature: _________________________________________________

The above-named applicant's participation in RYLA has been approved by our club and it is understood that our club will be billed if our team leader candidate is selected.

Club President Signature: ___________________________________________________

Club President Name and phone number: ________________________________________

Club President e-mail address: _________________________________________________

Please return entire two-page application, including the attached waiver to:

Brian K. Gorum:

Home:  435-781-8541Cell: 435-828-1557  Office: 435-789-1234 email brian@briangorum.com 
REQUEST FOR CRIMINAL HISTORY INFORMATION FOR CUSTODY OF CHILDREN
VOLUNTEER PURPOSES

I certify this request is made pursuant to UCA 53-10-108 and Public Law 105-251, for the purpose of “Care, Custody or Control over Children”, and that all information provided on this form is true and accurate.  I understand that further dissemination or other use of any criminal history information is prohibited by law.  I further certify that waiver forms have been signed by all applicants and are on file with the RYLA representative.  I understand that signed forms must be furnished upon request for verification. 


 						
_________________________________________________         ___________________________
Authorized Representative 					Date

	Applicant Name
(First, Last)
	Gender
(M/F)
	Date of Birth
	Social Security Number
	Drivers License Number
	Formerly Used Last Names (if applicable)
	Phone Number
(with area code)

	


	
	
	
	
	
	

	


	
	
	
	
	
	





WAIVER

By signing this form, I authorize the Utah Bureau of Criminal Identification (“BCI”) to access and review state and federal criminal history records and make reasonable efforts to determine whether I have been convicted of, or are under pending indictment for, a crime that bears upon my fitness to be employed or volunteer for a position of trust over children, vulnerable adults or person with disabilities and convey that determination to the qualified entity.  I do hereby release BCI, all persons, organizations, or government agencies, from any damages of, or resulting from, furnishing such information.  I have been provided a copy of this form.  I have read and understood the foregoing and my certification if true and correct to the best of my knowledge and belief.


_________________________________				________________________________
Prospective Employee/Volunteer Signature						Date



