
 

 
 

 

 

National Youth Leadership Training Signature Approval Form 2024 

 
Please indicate which conference you prefer to attend 

 
_____ June 23 –  29 2024          _____August 4 – 10 2024    _______Nov. 8 - 10 & 15 - 17 2024 

 
Winnebago Scout Reservation 

 
Name _______________________________________________________________________________________________ 

Address ______________________________________________________________________________________________ 

City, State, Zip ________________________________________________________________________________________ 

Phone # __________________________     E-mail __________________________________________________________ 

 
***APPROVAL OF PARENT OR GUARDIAN 
Print name ___________________________________________________________________________________________ 

Parent or Guardian signature ____________________________________________________________________________ 

Contact telephone no. (H) _________________________     (W) _____________________    (C) ______________________ 

 
***SCOUTMASTER / VENTURING ADVISOR/SKIPPER APPROVAL 
Print name ___________________________________________________________________________________________ 

Scoutmaster/Venturing Advisor/Skipper signature 

____________________________________________________________________ 

Contact telephone # (H) _________________________     (W) _____________________    (C) ______________________ 

 

Photo release and consent (to be signed by each participating member and co-signed by parent or guardian if under 18); 
I acknowledge that Patriots’ Path Council National Youth Leadership Training Conference and at all related events* 
photographs and/or video images may be made of the activity and the participants. Such photographs and/or video 
images may be used for publicity of the Patriots’ Path Council Scouting program by print, broadcast and/or digital 
publication in newspapers, newsletters, the Patriots’ Path Council website and any similar media, for National Youth 
Leadership Training promotion and historical record purposes. I grant my permission for such use of images for the 
individual named at the top of this form. 
 
Participant signature ______________________________________________     Date ______________ 

Parent or Guardian consent _________________________________________     Date ______________ 

Please print Parent or Guardians name ____________________________________________________ 

 
*Including but not limited to staff development activities, pre-course and post-course meetings. 


