2011 NYLT Participant Application

[image: image1.emf]2011 National Youth Leadership Training
July 17 Through July 22, 2011
Camp Mack Morris
Camden, TN 38320


Clearly Print the following Information:
Scout's First Name: ____________ Middle Initial: _____ Last Name: _______________
Address: ______________________________________________________________
City:_____________________________________ State: __________ Zip: _________
Telephone:__________ E-mail address: ________________________________

Date of Birth: __________Troop No._____ Current Troop Position: _____ Rank: _____
# of Scout summer camps attended: _____ Name tag name (or nick-name):_________
“Adult” T-shirt size (check): XXXL____ XXL____ XL____ L____ M____ S____

Do you have any Physical, Medical or Dietary Limitations or Restrictions? Yes / No 

If Yes, Please describe. __________________________________________________
CERTIFICATION AND APPROVAL to be completed by your SCOUTMASTER!!!
SM Name: _____________________ E-mail: _______________ Phone:___________
Address:___________________________ City:_____________ State: ____ Zip_____
Troop No.________ District: ________________ Council: ______________________

I recommend the acceptance of this Scout as a representative of our Troop in the NYLT course. I certify that he is, or will be by the beginning of the course, 13 years old and at least a First Class Scout. I further certify that he has attended Troop Leader Training (TLT) and is currently serving as or has the potential to be Senior Patrol Leader of his Troop. I will do all that I can to help him accomplish his personal leadership goals and to apply his new skills in our troop.

Scoutmaster's Signature: ________________________________ Date:___________
PARENTAL/GUARDIAN AUTHORIZATION

My son (print name) _____________________ has my permission to participate in the National Youth Leadership Training Conference. In the event that I cannot be reached in an emergency I hereby give permission to the physician selected by the adult leader in charge to provide medical treatment and hospitalize my son as needed.

- Scout will need the following accommodations for medical, physical or religious reasons: ______________________________________________________________
- Scout will have and may use the following medications: ________________________
______________________________________________________________________
Parent's Printed Name: ___________________________________________________ 
Signature: _________________________________________ Date:_______________

Phone- Daytime: _______________________ Night-time: _______________________

Any other special requests: _______________________________________________
Course Fee is $175. Complete Registration Form and $50 Deposit must be received by May 15th, 2011.  Full payment due by July 1, 2011, camperships available upon request. Applications accepted on a First Come-First Served basis. Space on the course may be limited.  
Make checks payable to: “West Tennessee Area Council.” Send payment and completed application to:
Attn: NYLT, 1995 Hollywood Drive, Jackson, TN 38305.
 Please contact the Service Center at 731-668-3787 if you have questions.
Payment Method:
Check/Money Order Enclosed     Master Card     rVisa     Discover     (Do not send cash)

Card No.






Name on Card





Expiration Date
    
Amt. Charged $

Signature



     Date



Or ONLINE---WWW.WTACBSA.ORG
2011 National Youth Leadership Training
July 17 Through July 22, 2011
Camp Mack Morris

Camden, TN 38320

Clearly Print the following Information

Scout's Name: _____________________________________________ Unit No. _____
Applicant's Statement: In the following space tell why you have decided to apply to the National Youth Leadership Training course and what you expect to gain from the course. On my honor as a Scout, I promise that I will faithfully live according to the Scout Oath and Scout Law during the National Youth Leadership Training and thereafter. I will represent my troop/crew with honor and do all that I can to pass on my knowledge and skills to my fellow Scouts. I am or will be by the beginning of the course at least 13 years old and at least a First Class Scout and have successfully completed two weeklong summer camps. I understand that I must attend ALL course sessions in order to complete the course.  If you are a Venture Scout please provide us as much information as you can.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Special note: NYLT is not a week of summer camp, and it is not an opportunity to earn merit badges, but it is a fun new adventure for Scouting’s youth leaders!!!
Scout applicant signature: ___________________________ Date: _______________
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