SC/Rotary Leadership Camp May 30-June 3, 2009 
Application Form
Name: ​​​​​​​​​​​​​​​​​​​​​​​​​__________________________
Parent’s Name(s): _________________

Address: ________________________
City: ___________________________

State: __________________________ 
Zip Code: _______________________

E-mail: __________________________
Phone Number: ___________________
T-Shirt Size: _____________________

Gender: M______        F________

Rotary Club

(If applicable): ____________________

Do you have any special Needs?

________________________________
If you have any questions please call: 
Katie Gomez (620) 218-2007
                       or

Gage Cranmer (620) 288-0115
High School: _____________________

Class of: ________________________

Why would you like to attend camp?

________________________________
________________________________
________________________________
Camper Signature: ___________________________
Parent/Legal Guardian 

Signature: ___________________________

· Payment Enclosed

· Rotary Payment will be sent

Checks should be made payable to Southwestern College/Rotary Youth Leadership Conference 

Please return to: 
Cheryl Rude, Director of Leadership 

100 College Street

Winfield, KS 67156
