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Rotary International 
District 7730 
Rotary Youth 

Leadership Conference 

January 24 – 26, 2025 
 

 

THIS FORM MUST BE BROUGHT TO THE CAMP.  IF YOU DO NOT HAVE THIS SIGNED FORM 
WITH YOU THE DAY YOU GO TO THE CAMP YOU WILL NOT BE ADMITTED. 

 

Medical Release and Recent Medical History: 
  
Has your son/daughter had any recent exposure to contagious disease?   

Yes ___   No ____  If yes, what disease and when were they exposed?  

 

__________________________________________________________________________  

 

__________________________________________________________________________   
 
Indicate any recent illness he/she may have had:  
 
__________________________________________________________________________ 
 
__________________________________________________________________________  
  
Are they subject to fainting?  Yes _____    No _____   
  
List any food or other allergies:  
 
__________________________________________________________________________ 
 
__________________________________________________________________________  
 
  
Please list any special medication instructions, including all medications now being taken:   
 
__________________________________________________________________________ 
 
__________________________________________________________________________   
  
I understand that my signature is for my son/daughter’s Information, Medical Release and 
Medical History. (Must be signed prior to attending RYLA)  
  
 
Signature of Parent/Guardian                                                                         Date 
 
 ___________________________________________________                    __________________  
 
 

 


