
Participant Nomination Form  
National Youth Leadership Training (NYLT) 

Catalina Council, BSA 
5049 E Broadway Blvd. 

Tucson AZ 85711 
Telephone: (520) 750-0385 Fax: (520) 750-0815 

Here is my registration for the Nation Youth Leadership Training conference to be held at Camp Lawton from July 13 to July 18, 2009 

 
Council _____________________ District __________________ Team _____ OR Troop _____ 

Name __________________________________________ Rank ________  Age _______  DOB ____/____/____ 
        1st Class Minimum  13+ on/or before 6/01/09        MM/DD/YY 

Address ________________________________________ 

City ______________ State _____ Zip _________   T-shirt size: (Adult sizes only) 

Home Phone ____________ Cell Phone ____________   (Circle One) 

E-Mail __________________________________________  S M L  XL 2X 

As a National Youth Leader Training Nominee, I agree to the following statement: 
On my honor as a Scout, I promise that I will faithfully live according to the Scout Oath and Scout Law during the Nation Youth Leader Training 

Conference 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 I am at least a First Class Scout, 13 years of age, and a troop junior leader (senior patrol leader, assistant patrol leader, or capable of filling 

these positions). 

 
Signature ___________________________________________ Date___________________________ 
 

Approval of Parent or Guardian 
I approve the attendance of my son named above at the National Youth  Leader Training conference to be held at Camp Lawton from July 13 to July 

18, 2009. I have reviewed the Personal Health and Medical Record form, No. 34412, and have signed the parent authorization. (Turn in at Camp 

sign-in on July 13). Similar (Jamboree, Philmont, etc.) Boy Scout medical forms will be accepted, if examination was within the 36 months prior to 

July 18, 2009. 

 
Allergies, food restrictions, or other concerns that the staff should 

know: 
 

 

Person to contact in case of emergency if parent or guardian cannot be reached: 

Name ________________________________________ contact telephone no. _________________________________ 

Address __________________________________________________________________________________________ 

 Parent/Guardian Signature ___________________________________ Date _________________________ 

 

Scoutmaster Recommendation/Information 
As the Scoutmaster of this Scout Nominee, I verify that he is in a leadership position or will be in a leadership position following the completion of 

the conference. He will be a First Class Scout, 13 years old before June 1, 2009, and have adequate camping experience. I also understand that there 

are No Refunds for not attending the course, or for not completing the course. Fees and deposits are transferable to another qualified Scout. Fees 

must be received by May 26, 2009. Camperships are available from Council but requests MUST be submitted no later that April 30, 2009. 
 
_______________________________    _________ _______________________________    _________  
           Scoutmaster Name (print)         Position            Scoutmaster (signature)             Date 

Address ______________________________________________________ 

City ______________________ State ________ Zip ____________ 

Home (____) ____________________ Cell (____) _________________ 

E-Mail ____________________________________________________ 

Work (____) _____________________ Fax (____) _________________ 

 

FOR STAFF USE ONLY If Prior to May 1, 2009 
NYLT Fee:      $ 180.00 
Less Deposit (non-refundable after May 15, 2009) ________ 
  Balance Due by May 26, 2009 ________ 
If After May 1, 2009 
NYLT Fee:     $ 200.00 
Less Deposit (non-refundable after May 15, 2009) ________ 
  Balance Due by May 26, 2009 ________ 
 


