
National Youth Leadership Training 

Pathway to the Rockies Council 
Boy Scouts of America 

Unit Leader Endorsement 

Approval of Scoutmaster/Crew Advisor/Skipper 
 I verify that he/she is at least 13 years old. 
 I verify that he/she completed Introduction to Leadership Skills for Troops/Crews/Ships 
 I verify that this Scouts BSA/Venturer/Sea Scout has my permission to attend NYLT 
 I understand the fee per applicant is $275 and that it is transferable but not 
refundable 

    Mark Which Course Attending 

Participant’s Name: _______________________________ June: July: 

Participant’s Name: _______________________________ June: July: 

Participant’s Name: _______________________________ June: July: 

Participant’s Name: _______________________________ June:  July: 

Participant’s Name: ________________________________________ June: July: 

Participant’s Name: _______________________________ June: July: 

Troop/Crew/Ship (type and number): _______________________________________ 

Leader’s Name: _______________________________________________________ 

Email Address: _______________________________________________________ 

Phone: __________________________ 

Signed: _____________________________________ Date: ___________________ 

Leader’s Position: _____________________________________________________ 

When complete please send this by email to pathwaytotherockiesnylt@outlook.com

mailto: pathwaytotherockiesnylt@outlook.com
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