
Unit Leader Recommendation Form 
National Youth Leadership Training 

Indian Waters Council 

  Last Revised 6/20/2024 

Council:  District:  Troop/Crew # 

Scout’s Information 

Name:   Rank: 

Address:  

City:    State:   Zip Code: 

Phone #   Scout’s Email: 

Parent’s Email: 

As a National Youth Leadership Training (NYLT) registrant, I sign in agreement with the 
following statement:  "On my honor as a Scout, I promise that I will live faithfully according to 
the Scout Oath and Scout Law during the National Youth Leader Training Conference. I will 
represent my troop with honor and do all I can to set an example in knowledge, skills and 
attitude as a participant of the training event. I am prepared to do my best.” 

Applicant Signature: Date: 

Unit Leader Recommendation & Information 

As the unit leader of this Scout Registrant, I verify the registrant is in a leadership position or will be 
in a leadership position following the completion of the course. The registrant is a Boy Scout who has 
earned First Class and will be at least 13 years old at the beginning of the course OR is a Venturer 
who will be at least 14 years old at the beginning of the course. 

I also understand that there are no refunds for failure to attend the course, nor for failure to 
complete the course, barring emergency circumstances. Fees and deposits are transferable to 
another qualified Scout. Registrations received within 30 days of the course start date will require 
payment in full at the time of registration. 

The Registrant has been trained in “Introduction to Leadership Skills for Troops/Crews”: ☐ Yes   ☐ No

Unit Leader Name:  

Position:  

Unit Leader Signature:  Date: 

Phone #:   Alt Phone #: 

Email:  

Upon completion of this form, send to the 2024 NYLT Course Director. 
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