National Youth Leadership Training
REGISTRATION FORM
REGISTRATION DEADLINE IS May 15, 2008

Here is my registration for the National Youth Leadership Training to be held at Camp Chesterfield
from Sunday June 29th — Saturday July 5th 2008.

Name: My friends call me:

Address: Telephone Number:

City, State: Zip:
Troop: District: Myageis:  Date of Birth:

Highest rank earned: Troop leadership position:

On my honor as a Scout, I promise that I will faithfully live according to the Scout Oath and the Scout Law during the 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 that I am at least a First Class Scout, 13 years of age, and a troop junior leader, or have the consent of my Scoutmaster to
attend the conference.

Signed: Date:

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

Parent or Guardian Approval

I approve the attendance of my son, named above, at the Junior Leader Training Conference to be held at Camp Chesterfield from Sunday June
29,2008 (arrival time 1:00 p.m.) to Saturday, July 5, 2008 (pickup time is 9:00 a.m.). 1 agree to attend an organizational
meeting that will be held on June 1, 2008 at 1pm at CSR Dining Hall prior to the beginning of
the course. I also agree to take full responsibility for my son’s actions. If my son does not
follow the Scout Oath or Law during the course I understand I will be telephoned and required
to immediately pick him up.

Signed: Contact Phone Number:

Person to contact in the event of an emergency if the parent or guardian cannot be reached:
Name: Telephone Number:

Address:

Scoutmaster Approval:

I have recognized leadership skills in the Scout named above and approve of his attendance at the Youth Leader Training Conference held at
Camp Chesterfield from Sunday June 29, 2008 to Saturday July 5, 2008. This scout is an active participant in troop activities
and has demonstrated he is able to live by the Scout Oath and Law

Signed: , Scoutmaster of Troop:

Scoutmaster name: Address:

City: State: Zip: Phone:




Personal Resource Questionnaire Course date June 29— July 5, 2008

Please provide the following information (please print)

1. Name

Address City State Zip

Telephone #
Date of Birth

School and grade

Troop No. District name

Years in Scouting

Current Rank
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Current leadership position

10. List other leadership positions held and how long they were held.

11. Scouting awards held

12. State a fair evaluation of your physical condition

13. How much camping experience have you had?

14. What Scouting training courses have you taken and when?

15. State why you decided to participate in this experience and what you expect to gain from it

On the reverse side on this form you will find a checklist of outdoor skills. Please place a check mark opposite the skill and in the column that
best represents you outdoor skill ability. You will use it later in the course as a check sheet to evaluate your progress. Do not under or
overrate yourself. Be as honest and objective as possible

Note to applicant: This_information must be completed and returned with the registration form. it will
enable the course director to assign you to a patrol in which you can have the best possible experience and make the greatest contribution




Name:

Knowledge of Outdoor Skills

Course Date: June 29 — July 5, 2008

(Check appropriate column)

Circle if earned. (MB — merit badge) Need Help Have Have Taught
Knowledge
Map Reading
Compass

Hike procedures (Hiking MB)

Hiking (Hiking MB)

Camping (Camping MB)

Safe Swim Defense

Knife and ax

Fire building

Cooking (Cooking MB)

Knots and lashings (Pioneering MB)

Pioneering (Pioneering MB)

Nature (Environmental Science MB
Nature MB)

Star study (Astronomy MB)




