
2012 NATIONAL YOUTH LEADERSHIP TRAINING APPLICATION 
July 15-20, 2012 

Please Note in order to attend this training you must be: *A registered member of BSA in either a Boy Scout Troop 
or a Venturing Crew *As a Boy Scout hold a rank of First Class or higher  *As a Venturing Scout must have 
completed the Introduction to Venturing Leadership Skills Course (ILSC) *All Participants must be at least age 13 
on or before July 15, 2012 
 
Name: ____________________________________________ Date of Birth: ________________ 

Address: ______________________________________ City, Zip: ________________________ 

Phone: __________________________     Male ____  Female____ 

Email address: _________________________________ @ _______________________________ 

Unit Type: Troop / Crew   Unit Number: _____________ District: _________________________ 

Current Rank:___________________              Date of completion for ILSC: ____________________ 

T-Shirt Size (Adult sizes):    Medium______    Large ______    X-Large ______    XXLarge ______ 

Leadership Positions held in Troop/Crew:________________________________________________ 

 
I recognize that by participating in 2012 National Youth Leadership Training (NYLT), I will incur a 
leadership obligation.  I will endeavor to “DO MY BEST” to discharge this responsibility by giving 
effective leadership to the Boy Scouts of America or any other activities in which I may become 
involved. 
 

Youth’s Signature: __________________________________________ Date: ______________ 
 

I hereby approve this application and my youth’s participation in National Youth Leadership Training. 
 
Parent/Guardian Signature: ____________________________________ Date: ______________ 

 
CREW ADVISOR / SCOUTMASTER RECOMMENDATION 

I am happy to endorse this application and recommend this Youth for participation in 2012 National 
Youth Leadership Training.  I certify that he/she is fully qualified to attend and participate in this 
leadership training experience. 
 

Unit Leader’s Full Name (Please Print): _______________________________________________  

Unit Leader’s Signature: ________________________________ Phone: __________________     

Refunds: All refund requests MUST be submitted in writing to the Council Office No later 
than 10 days BEFORE your scheduled arrival at camp.  NO refunds will be considered after 
the 10 day mark.  Any refund given will be less a $30.00 cancellation fee.  Exceptions will only 
be considered for medical reasons with a signed doctor’s note. 
 
Enclosed Now: $80.00 Deposit         $180.00 Total   Amount Due by July 11 (code 421)  

 

Return this completed application along with the deposit to: 
MTCBSA, P.O. Box 150409 Nashville, TN  37215 


