
Applicant’s name: ______________________________________________

I agree to conduct myself according to the principles of Scouting while at the 
Bristlecone NYLT course and agree to take responsibility for all of my actions while at camp.

___________________________________________	
 ____________________
Applicant signature	
 Date

___________________________________________	
 ____________________
Parent/Guardian signature	
 Date

Scoutmaster/Adviser Consent

I recommend this Scout/Venturer for the Bristlecone NYLT course and believe that he/
she will conduct him/herself according the the principles of Scouting and will set a 
positive example for others

I understand that Scoutmasters and Advisers are encouraged to come up to camp in 
the afternoon on the last full day of course (Friday) to sign their Scouts’ Personal 
Conference Goals.  If the Scoutmaster or Adviser is not able to make it, he/she should 
send another representative of the troop or crew.

___________________________________________
Scoutmaster/Adviser name (please print)

___________________________________________	
 ____________________
Scoutmaster/Adviser signature	
 	
 Date

Bristlecone National Youth Leadership Training

PARTICIPANT CONSENT FORM


