
 
District 6200 

             Camp RYLA 
      Club Participation Form 

 

June 3 – June 6, 2010 – Lake Fausse Pointe State Park 
 

____________________________Rotary Club will sponsor a minimum of ____________Campers at 
 

A cost of $200.00 per camper for a total cost (# of campers x $200.00) of $ _____________________ 
 
Club RYLA Chairperson Information: 
 
                     

Name: _________________________________________________________________________ 
                     

Address: _______________________________________________________________________ 
                     

City: _________________________ State: ___________________ Zip:____________________ 
          W            

ork Phone (         )_________________________  Home Phone:  (         )__________________                            
          F            

ax: (        )_________________________________ Cell : (        )__________________________                            
          E-Mail: ______________________________________ 
 
I hereby agree to select students who embody the leadership qualities as described in the Camp RYLA Guide. 
Once selected, I will communicate to them all pertinent camp information (including our club commitment to  
trans porting them to  and from camp) in a timely manner.  I understand that all submitted camper applications 
are subject to review by the RYLA Camp Director.  Furthermore, I agree to meet all Camp RYLA deadlines 
unless special arrangements are made with the Camp RYLA District Committee Chairman. 
 
Signature: _____________________________________________   Date: _______________________________ 
 
Send this Form by March 15, 2010 to : 
 
 RICHARD LOUVIERE 
 CAMP RYLA 
 4841 Lake St. 
 Lake Charles, LA 70605-6009 
 
 Space is limited … Deadline for Camp is March 1, 2010 
 
 
If any Rotarian in your club would be interested in serving as a Camp Counselor, please submit the name,  
So he or she can be sent an application.  For camp counselors and staff, Camp RYLA runs from June 3 – 
June 6, 2010.  With counselor orientation on the eve of June 2, 2010. 
 

(Please type or print clearly) 
 

Name: _______________________________________ 
 
Address: _____________________________________ 
 
City: ____________________  Zip: _______________ 
 
Work Phone (       )_____________________________ 
 
Home Phone (      ) _____________________________ 
 
Fax: (       ) ____________________________________ 
 
E-Mail:  ______________________________________ 

Name: _______________________________________ 
 
Address: _____________________________________ 
 
City: ____________________  Zip: _______________ 
 
Work Phone (       )_____________________________ 
 
Home Phone (      ) _____________________________ 
 
Fax: (       ) ____________________________________ 
 
E-Mail:  ______________________________________
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