
 
Suwannee River Area Council - National Youth Leadership Training 

July 9-14, 2012        Wallwood Scout Reservation 
Participant Registration  & Scoutmaster/Crew Leader’s Nomination Form 

 
Name:           Troop/Crew #:   
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Phone:          Date Of Birth: 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Address:         Current Troop/Crew Position: 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
City, State, Zip:         Current Rank: 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Other Leadership (Troop, OA, Jamboree, Camp Staff): 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
T-Shirt size (adult cotton shirts):  S  M  L  XL  2XL   Camping Merit Badge:  Yes___No___ Cooking MB:  Yes___ No___ 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Number of Years in Boy Scouts/Venturing (exclude Cub Scouting):   Current Grade in School: 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Health/Dietary Restrictions:       Current School: 

===================================================================================================== 
 
Parent/ Guardian: 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Home Phone:     Parent Cell:   Scout’s Cell: 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Address If Different:        Parent Email: 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
City, State, Zip:        Scout’s Email: 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
My son/daughter has my permission to attend the SRAC NYLT Course and he/she will have the Official Boy Scout Field 
Uniform/Venturing Uniform for NYLT.  If he/she fails to follow rules or becomes a behavior problem and a distraction to the course, I 
understand he/she may be withdrawn from NYLT without refund of course fees. If this occurs, I agree to pick him/her up immediately 
at Wallwood at the request of the NYLT Course Director or his designee. I furthermore understand he/she has to attend all 6 days of 
NYLT in order to complete the course.  I authorize the Suwannee River Area Council, BSA to take photos or video footage of my Scout 
and/or family for promotional purposes ONLY.  Photos and videos will not be sold or utilized for any use outside of youth and 
volunteer recruitment by the Suwannee River Area Council, Boy Scouts of America. My son/daughter must present a current Scout 
Health Form at check in to NYLT.  I understand that deposits are non-refundable, and that all course fees are non-refundable 
after June 1, 2012.  Substitutions are permitted. 
 
Parents/Guardian Signature:______________________________________ Date: ___________________________ 

===================================================================================================== 

SCOUTMASTER/CREW ADVISORS’S NOMINATION: 
I nominate the Scout/Venturer listed above for the SRAC National Youth Leadership Training.  This Scout/Venturer is an essential 
youth leader in our unit, and meets all of the requirements to attend. I have discussed this program with the NYLT candidate and 
parents, who have verified their interest in having their son/daughter attend NYLT. They completely understand all participants must 
have a full Official Scout Field Uniform/Venturing Uniform and attend all days of the course for completion of NYLT training. 
 
Scoutmaster/Crew Advisor’s Name ____________________________________Phone (        ) ______________ 
 
Troop # _____________        Email ___________________________________________ 
 
Signature: _______________________________________________________ Date _________________ 

===================================================================================================== 
 

All fees must be paid in full by registration deadline: June 1, 2012 
A $50.00 deposit will secure your space for this course!! 

Total Cost: $200.00 - We expect the course to fill quickly!! 
 

You may pay by cash, check or credit card at the SRAC Scout Office (850) 576-4146 
OR Mail Registration to:             Make Checks Payable to: SRAC BSA 
Suwannee River Area Council BSA,  ATTN: 2012 NYLT 
2032 Thomasville Road, Tallahassee, FL 32308         Amount Enclosed: _________________ 
 

NYLT Course Director Joe Reinman 850-942-7587 (home), 850-599-1946 (cell), or email joe_reinman@yahoo.com 


