
 Student’s Name _____________________________________________Returning Student?  ___Y  ___N  T-Shirt Size:   M   L   X-L   X-X-L

First Name (as you want it on your name tag)__________________________________ email: ___________________________ Sex:   M  /  F

Address ____________________________________________________________________________________________________________

City_________________________________________________________ State ______________ ZIP + 4 ____________________________

Telephone_________________________________________________ Parent or Guardian _________________________________________

Name of High School______________________________________________________________ Year of Graduation ___________________

Address of High School _______________________________________________________________________________________________

City_________________________________________________________ State ______________ ZIP + 4 ____________________________

Name of Rotary Club/Sponsor __________________________________ Address of Rotary Club/Sponsor _____________________________

City_________________________________________________________ State ______________ ZIP + 4 ____________________________

Contact Name: __________________________________Phone #___________________________email: _____________________________

 Student’s Name _____________________________________________Returning Student?  ___Y  ___N  T-Shirt Size:   M   L   X-L   X-X-L

First Name (as you want it on your name tag)__________________________________ email: ___________________________ Sex:   M  /  F

Address ____________________________________________________________________________________________________________

City_________________________________________________________ State ______________ ZIP + 4 ____________________________

Telephone_________________________________________________ Parent or Guardian _________________________________________

Name of High School______________________________________________________________ Year of Graduation ___________________

Address of High School _______________________________________________________________________________________________

City_________________________________________________________ State ______________ ZIP + 4 ____________________________

Name of Rotary Club/Sponsor __________________________________ Address of Rotary Club/Sponsor _____________________________

City_________________________________________________________ State ______________ ZIP + 4 ____________________________

Contact Name: __________________________________Phone #___________________________email: _____________________________

Recommendation of high school principal, counselor, or teacher: I recommend the above student(s) as a person(s) of exemplary character and
maturity who would benefit from and contribute to the Rotary International Western Leadership Conference for High School Students.

__________________________________________________________________________________________________________________
  Signature of School Official Printed Name Position or Title

___________ The $285.00 per student Registration fee has already been submitted.

___________ The Balance of $185.00 per student Registration fee is enclosed.

MAIL TO: Registrar, RIWLC, c/o Lamar Rotary Club
P.O. Box 566, Lamar, Colorado 81052, phone (719) 336-7787  •  FAX 1-719-336-3588
email: rylaconference@yahoo.com
Return this form as soon as possible or by May 15, 2004

ROBINSON PRINTING, INC. - LAMAR, COLORADO - FORM 411

SEND THIS BACK WHENYOU HAVE MADE YOURSTUDENT SELECTIONS

2004 ROTARY INTERNATIONAL WESTERN LEADERSHIP CONFERENCE FOR HIGH SCHOOL STUDENTS

Student Information STEP  4
June 13-16, 2004

Please TYPE or PRINT clearly.


