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2009 NYLT Application

Here is my application for National Youth Leader Training to be held at Camp Hiawatha from June 21 – June 26, 2009.

Name __________________________________ My friends call me ______________________

Address __________________________________________ Phone Number _______________

City, State, ZIP ________________________________________________________________

Troop _______ District _______________________________________ My Age is _________

Rank ______________ Troop Leadership Position ____________________________________

On my honor as a Scout, I promise that I will faithfully live according to the Scout Oath and Scout Law during National Youth Leader Training and thereafter.  I will represent my troop with honor and do all I can to pass along my new knowledge and skills to my fellow Scouts.  I certify that I am/will be at least a First Class Scout, 13 years of age, and a troop junior leader at the start of the conference.

Signed _______________________________________________________________________

Be sure to enclose the Personal Resource Questionnaire with this registration.  Bring the Personal Health and Medical Record form with you to camp.

-----------------------------------------------------------------------------------------------------------------------------

SCOUTMASTER APPROVAL

I give my permission to train ____________________________.  I certify He is/will be at least 13 years old, First Class rank, and is expected to be in a leadership position in my Troop.

_________________________________________ Signature

-----------------------------------------------------------------------------------------------------------------------------

PARENTAL APPROVAL

I approve the attendance of my son, named above, National Youth Leader Training to be held at Camp Hiawatha from June 21 to June 26, 2009.  I understand cost for this year is set at $170 and a non-refundable deposit is to sent with the application.  I understand that if my son violates the standards of behavior as stated above, he will be expelled from the conference and I am responsible for his transportation home from Camp Hiawatha.  If a Scout is sent home because of behavior problems, there will be no refund of the conference fee.

I have reviewed the Personal Health and Medical Record form and have signed the parent authorization.

Signed __________________________________ Contact Telephone No. __________________

Person to contact in case of emergency if parent / guardian can not be reached:

Name __________________________________________ Telephone No. _________________

Address ______________________________________________________________________

