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FEBRUARY 1-4, 2018 
 

RYLA 2018 TRAILBLAZER SPONSORSHIP APPLICATION 
 
Student’s Name:  ________________________________________________Male ___  Female  ___ 
School:  _____________________________________________________________  Age:  _______ 
Potential Sponsoring Organization:  ____________________________________________________ 
Home Phone : (______) __________________ Student Cell Phone:  (____) ____________________ 
Student Email: ____________________________________________________________________ 
What would it mean to you to return to RYLA as a Trailblazer?   ______________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Why do you need the sponsorship? ____________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
How would you use the RYLA experience to better your community? __________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
You may add extra pages to this form. There is no guarantee of funding. If sponsorship is provided by a 
club other than the Rotary Club of Corpus Christi (RCCC), please notify RCCC as soon as possible 
with the name and contact of the sponsoring organization. The fee of $300 is due December 15, 2017.  
Payable to: The Rotary Club of Corpus Christi, 921 N Chaparral, Ste. 210, Corpus Christi, Texas 
78401. Contact Mary McQueen, mmcqueen2@delmar.edu, 361-698-1317 with questions. 
 
Signed by Student________________________________________________Date______________ 

mailto:mmcqueen2@delmar.edu
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