Los Angeles Area Council Boy Scouts of America
National Youth Leadership Training
2008 Brownsea Conference Registration

For 2008 you have two courses to choose from at Forest Lawn Scout Reservatlon I wish to attend (select one):
____ Session 1 Two Weekend Course (Friday June 20"~ Sunday June 22" and Frlday July 4" —Sunday July 6th) or
_____Session 2 (One Week Course (Sunday August 10th-Saturday August16 )

Name: Adult T-Shirt Size:
Address:

City: State: Zip:
Phone Number: (__) Email Address:

Date of Birth (mm/dd/yyyy): __ [/ [ . Troop #: District:

Current Troop Leadership Position: Rank:

On my honor as a Scout, | promise that | will faithfully live according to the Scout Oath and Scout Law during the National
Youth Leadership Training Conference and thereafter. | understand that if I fail to do this during the course, | may be sent
home early without successfully completing the NYLT course. | will represent my troop with honor and do all | can to pass
along my new knowledge and skills to my fellow scouts. | certify that | am at least a First Class Scout and that | will be at
least 13 years old by July 1st, 2008. | have served as or am eligible to serve as a youth leader, in my troop.

Signed Date (mm/dd/yyyy): / /

Be sure to return this completed form, with a completed “check transmittal form” and $75.00 deposit or up to the complete fee of $280.00.
Instructions for mailing can be found on the “check transmittal form”. The total fee for the 2008 NYLTC is $280.00. Turn in to the Council
office your Personal Questionnaire, Talent Release, Waiver of Liability and your Class Il or Class lll Boy Scout Personal Health & Medical

Record form. All paperwork and funds must be at the council office, no later than June 1, 2008.

Scoutmaster's Name: Phone #: ( )

Scoutmaster's Approval Signature: Date:
(Scoutmaster note -~ No more than six participants from one troop will be accepted.)

Approval of Parent or Guardian

| approve the attendance of my son named above at the Brownsea 22 National Youth Leader Training Conference to be held at Forest Lawn Scout
Reservation: Session 1 — Two Weekend Course 6/20-6/22/08 & 7/4-7/6/08 or Session 2 — Sunday August 10th — Saturday August 16, 2008.

| have reviewed the Personal Health & Medical Record form, No. 34412 and have/will sign the parent authorization.

Parent’'s Name: Home Phone #: ( )

Signature: Work Phone #: {___)

Cell Phone #: )

Person to contact in case of an emergency, when parent cannot be contacted:

Name; Phone # { )

Other Phone # (specify):

Address:

Camperships are available. Contact LAAC Council Camping Department at (213) 413-4400 extension 257.
For Office Use Only:
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Brownsea Personal Resource Questionnaire

(Please print or type.)

1. Name

2. Address

3. Telephone no. 4. Date of birth

5. School and grade

6. Languages spoken

7. Troop no. 8. District name 9. Years in Scouting

10. Rank 11. Current leadership position in troop

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

13. Scouting awards held

14. State a fair evaluation of your physical condition.

15. How much camping experience have you had?

16. What training courses have you taken in Scouting? When?

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

Below you will find a checklist of outdoor skills. Please place a check mark opposite the skill and in the column
that best represents your outdoor skills ability. Do not under- or overrate yourself. Be as honest and objective as
possible.

Knowledge of Outdoor Skills
(Check appropriate column.)

Circle if Earned. (MB = Merit Badge) Need Help Have Have Taught

Map Reading (Orienteering MB)

Compass (Orienteering MB)

Hike procedures (Hiking MB)

Hiking (Hiking MB(

Camping (Camping MB)

Safe Swim Defense

Knife and ax Before you come

Fire building Before you come

Cooking (Cooking MB helpful) Before you come

Knots and lashings (Pioneering MB)

Pioneering (Pioneering MB)
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WAIVER AND RELEASE OF LIABILITY

Informed Consent for Scouting Activity

| understand that participation in activities associated with the Scouting program such as the
climbing/rappelling activity offered through the Los Angeles Area Council. B.S.A. on
(dates) involves inherent risks that could result in injury and/or
death. In consideration of the benefits to be derived, and after carefully reviewing those risks
involved, and in view that the B.S.A. is an organization whose membership is voluntary, and
having full confidence that precautions will be taken to ensure the safety of the below named
individual to participate in this activity give permission to engage in climbing/rappelling activities
do hereby release and hold harmless and waive all claims | may have against: Los Angeles
Area Council, B.S.A. and any volunteers, activity coordinators, employees and or organizations
associated with this event. | also attest that there are no physical limitations that would place the
participant at undue risk and have advised trip leaders of any pertinent health information. By
signing this agreement | waive my right to bring court action to recover compensation or obtain
any other remedy for any injury, death or loss of property however caused arising from
participation in this activity now or in the future even though caused by negligence of those
parties operating the event.

Participant Signature

Parent/Guardian Signature Date Signed

MEDICAL PERMISSION TO TREAT MINOR

In case of emergency, | understand every effort will be made to contact me, and in the event
that | can not be reached, | hereby give my permission to the physician selected by the event
leaders in charge to secure proper treatment; including: hospitalization, anesthesia, surgery,
injections, or medication for the participant. If participant is under 18 years of age, then this form
must be also signed by parent/guardian.

Parent/Guardian Signature Date Signed
Address

Telephone # Physician

Emergency Contact Phone
Insurance Carrier Account #

LAAC_Liability_Waiver.pdf Rev. 2006



Los Angeles Area Council Boy Scouts of America

TALENT RELEASE

| hereby assign and grant to the Los Angeles Area Council - Boy Scouts of America the right
and permission to use and publish the photographs/film/video tapes/electronic representations
and/or sound recordings made of me within one year of this date by the Los Angeles Area
Council - Boy Scouts of America, and | hereby release the Los Angeles Area Council - Boy
Scouts of America from any and all fiability from such use and publication.

| hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic, storage,
and/or distribution of said photographs/film/video tapes/electronic representations and/or sound
recordings without limitation at the discretion of the Los Angeles Area Council - Boy Scouts of
America, and | specifically waive any right to any compensation | may have for the foregoing.

Participant’'s Name:

Address:

City:

State: Zip Code:

Home Phone Number: ( ) -

District: Unit Number:

Date:

Signature of
Participant:

Signature of
Parent or Guardian:

( if participant is younger than 18 )

Signature of Guardian:

(if participant is younger than 18 )

LAAC_Talent_Release.pdf Rev. 2008



Brownsea 22, NYLTC

Personal Equipment List

Required ltems:
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Uniform Headgear of your troop

Uniform Shirt (short sleeve, 2
suggested)

Uniform Shorts or Trousers

(2 pair suggested)

Uniform Socks (3 pair minimum)
Official belt and buckle
Neckerchief slide

Neckerchief, troop

Shoes or boots suitable for hiking
Hiking socks

Change of shoes, as desired
Raincoat, Poncho, or Rain Suit
Sweater, Jacket, or Jac-Shirt
Stocking Cap

Underclothing (6 sets, Minimum)
Handkerchiefs (as needed/desired)
Pajamas/Camp Warmer/Sweatsuit
Changes of clothing, as desired
Work gloves

Towel

Washcloths (2)

Swim Trunks

Toothbrush and paste

Hand soap (in container)

NOTES:
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Medication (if required)
Mirror (metal)
Comb/Hairbrush
Daypack

Canteen or Water Bottle
Sleeping Bag

Pillow

Flashlight with spare Batteries and
Bulb

Sewing kit

Personal first aid kit

Prescription Glasses (if required)
Sunglasses

Ballpoint Pen, Pencil

Scout Knife (no belt clip, no sheath
knife)

Compass (official preferred)
Sunscreen and Chapstick

Insect repellent (non-aerosol)

Boy Scout Handbook

Patrol Leader Handbook (optional)

Personal Health and Medical
Record Form, No. 34414 or 34412
(completed)

Complete “Official” Field Uniform is required for all morning and evening Assemblies,

and as instructed.

Complete “Official” Activity Uniform is required for all classes, and Monday night
campfire, Wednesday night campfire, and the night hike.

We will have a small trading post, selling candy and sodas. It will be open only during
specific free periods, and will have reasonable prices.

Do NOT bring any aerosol cans, matches, lighters, electronic games, radios, CD

players, or tape players.



