NATIONAL
ADVANCED YOUTH
LEADERSHIP EXPERIENCE

Central Region NAYLE - Course Registration
2011 National Advanced Youth Leadership Experience

S-bar-F Scout Ranch, 90 minutes south of St. Louis, Missouri
July 31 - August 4, 2011 (departure is August 5 by 8AM)

Youth NAYLE Participant Information (please print or type):

Name:

Address:

City, State, Zip:

Home Phone:

Cell Phone:

Email:

Date of Birth: Age on July 31, 2011:

T-Shirt Size (S, M, L, XL, or Size Required):

Parent or Guardian Information (please print or type):

Name:

Address:

City, State, Zip:

Home Phone:

Cell Phone:

Email:

All details, Packing List, & Leadership Survey will be sent upon
receipt of Registration & Fee. A 2011 BSA Med. Form must be
submitted at check-in, approved for High Adventure activities.

Council Name:

Unit Leader Name:

Unit Leader Home Phone;

Unit Type & Unit Number:

Unit Leader Email:

Unit Leader Cell Phone;

Date you complete the NYLT Course:

Date you Completed the NYLT to NAYLE Bridge:

Course Location:

Course Location:

$355.00 Full Course Fee Due with Registration
Payable to: Greater St. Louis Area Council - BSA
4568 West Pine Blvd., St. Louis, Missouri 63108
Attention: Training Dept. - NAYLE

PaidBy: _ Cash _ CHECK _ CREDIT CARD

Credit Card Type Credit Card Number:

Account Code 1.6801.260.20

To Submit Registration and Pay Electronically:
Email to: training@stlbsa.org
(314) 361-0600 - Training Dept.

Signature:

Expiration Date:
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