
Unit Leader Recommendation Form
National Youth Leadership Training

Greater New York Councils, BSA
475 Riverside Drive, Suite 600

New York, NY 10115
Phone 212-242-1100

Registrant Information:      

As a National Youth Leadership Training (NYLT) registrant, I agree to this commitment: “On my honor as a
Scout/Venturer, I promise that I will live according to the Scout Oath and Scout Law during the National Youth
Leader Training Conference. I will represent my unit with honor and do all I can to set an example in knowledge,
skills and attitude as a participant of the conference. I am prepared to do my best.”

Unit Leader Recommendation/Information:
As the registrant’s unit leader, I verify the registrant is in a leadership position or will be in a leadership position
after completion of the course. The registrant is a Troop member who is at least a First Class Scout and will be
at least 13 years old at the beginning of the course or is a Crew or Ship member who will be at least 14 years old
at the beginning of the course. I understand that there are no refunds for not attending the course, nor for not
completing it. Fees and deposits are transferable to another qualified Scout/Venturer who is not already regis-
tered. Registrations received within 30 days of the start date will require payment in full with the registration.           

Council District ❏ Troop ❏ Crew ❏ Ship #
(Check One)

Name

Address Apt.

City State ZIP

Home Phone Cell Phone

Email

Registrant Signature Date

The registrant has been trained in “Introduction to Leadership Skill for Troops or Crews”: ❏ Yes ❏ No

Unit Leader Name

Position

Unit Leader Signature Date

Address Apt.

City State ZIP

Home Phone Cell Phone

Work Phone Fax Number

Email

Is Unit Leader Wood Badge Trained? ❏ Yes ❏ No

Please write 
clearly or fill 
out in Adobe 

Acrobat
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