
  
 

 
           
 

NYLT YOUTH STAFF REQUIREMENTS AND EXPECTATIONS: 
 

 Youth staff must be at least 14 years of age, but not yet 21 by the June 9, 2012. 
 Youth staff must have completed the NYLT course and goals. 
 Staff members will live by the Scout Oath, Venturing Oath, or Sea Scout Oath; 

and Scout Law at all times. 
 Staff members will present themselves as role models in conduct and uniform. 
 Staff members will attend all meetings associated with this training. 
 Proper advanced preparation is expected for all assignments. 
 All potential youth staff will participate in an interview of at least two adult staff 

members in addition to the review of their written application materials. 
 Staff selection is subject to the approval of Scoutmaster and the Greater 

Yosemite Council. 
 The cost to be on staff is $75. This covers the cost of food for the staff 

development weekends. Staff members will receive a hat, T-shirts, epaulettes, 
and name tag that identifies them as NYLT Staff. 

 The NYLT course is on June 3-9, 2012 at Camp John Mensinger. 
 
Staff Development Meeting Dates: 
February 18, 2012 - Staff Orientation Meeting - Scout Office, Modesto 
March 16-18, 2012 - First Staff Training Weekend and Trainer’s Edge Camp McConnell 
April 20-22, 2012 - Second Staff Training Weekend Camp McConnell 
May 12, 2012 - Participant/Parent/Scoutmaster conference at the Modesto Scout  

Center.  Staff participation is helpful but not required 
May 18-20, 2012 - Third Staff Training Weekend at Camp McConnell 
June 1-3, 2012 - Pre-course development and course set-up at Mensinger 
June 3-9, 2012 - National Youth Leadership Training at Camp John Mensinger 
September 15, 2012 - NYLT reunion at Modesto Scout Center 9 a.m. to 11a.m 

 
IN ADDITION TO COMPLETING THE APPLICATION: 

 Why do you want to be a member of the staff? 
 What training or leadership skills do you have to offer as a member of staff? 
 How will you use your staff experience to help your Unit? 
 Bring a written list of your non-Scouting activities, such as; church, school, clubs, 

or other. 
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NYLT YOUTH STAFF APPLICATION 
Name: __________________________________ Preferred Name:________________ 
Address:______________________________________________________________ 
City_____________________ CA, ZIP__________________          Unit #_____ 
Phone: _________________ E-mail __________________________T-shirt size:_____ 
 
Current Age: _______Date of Birth: _______________Scout Rank:________________ 
 
STAFF POSITION(S) I AM INTERESTED IN DOING: (Check as many as you feel qualified for.) 

___ Course Leader     ___ Assistant Course Leader 
___ Course Quartermaster    ___ Team Guide 
Unit leadership positions you have held: ____________________________________ 
______________________________________________________________________ 
List your training experience: ______________________________________________ 
______________________________________________________________________ 
List any special medical or dietary needs:  ____________________________________ 
 
___________________________________________       _____________ 
Scout Signature        Date 
 
I approve my Scout’s application to serve on the NYLT Staff and understand their 
obligation to attend all meetings associated with this course 
 
___________________________________________  _____________ 
Parent or guardian signature       Date 
 
Email ________________________________ 
 
_____________________________________     ______ ________________  
Unit Leader approval and signature     Date  Phone 
 
       

 
 
 
 
 
 
 



  
 

 
 

AUTHORIZATION AND CONSENT FOR MINOR 

Pursuant to California Civil Code Section 25.8; Pursuant to CA Penal Code Section 125.52 
The undersigned do hereby authorize the Greater Yosemite Council of the Boy Scouts of America, its employees, agents and 
volunteers as the agent for the undersigned to consent to any x-ray examination, anesthetic, medical, dental or surgical diagnosis 
or treatment and hospital care for: born on _________________ which is deemed advisable by and to rendered under the general 
or special supervision of any physician and surgeon, licensed under the provisions of Medicine Practice Act or of any dentist 
licensed under the Dental Practice Act, whether such diagnosis or treatment is rendered at the office of said physician 
or dentist, at a hospital, Scout Camp, or elsewhere. Further, the undersigned consent that the above-named Boy Scout Council, its 
employees, agents and volunteers may furnish a firearm to the above minor for the purpose of instruction in the safe handling and 
shooting of firearms and related activities; and that (for older Scouts) the above minor is permitted to participate in High 
Adventure activities on council camp properties or other properties while on an approved Scouting activity.  This authorization 
will remain effective while the above minor is enroute to and from or involved or participating in any Boy Scout program or 
activity or the Greater Yosemite Council unless revoked by the undersigned, in writing, delivered to the aforesaid council in any 
of its service centers in San Joaquin or Stanislaus Counties. 
In addition, I acknowledge that this training may involve age-appropriate videos concerning youth protection, including sexual 
harassment, as required by the BSA.  Consent is hereby granted for my youth to view and discuss this material. 
 
Name: _______________________Address: _______________________Unit: ________ 
 Name of Minor 
X ____________________________________Date: _______ Home: (____)________________ 
SIGNATURE OF Parent OR guardian 
 

Business: (____)________________ Mobile: (____)________________ 
 
 

TALENT RELEASE 
I hereby assign and grant to the Greater Yosemite 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 my son/daughter on this date by the Greater Yosemite 
Council, Boy Scouts of America, and I hereby release the Boy Scouts of America from any and 
all liability from such use and publication. I 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 Boy Scouts of America and I specifically waive any right to any compensation I may have for 
any of the fore going. 
Photo Session Dates: February, March, April, May, June & Sept. 2012. 
 
Parent Name: __________________________________________________________________ 
Address:__________________________ City,__________________, CA, Zip:______________ 
 
Home phone: __________________Work phone: ________________Cell phone:____________ 
E-Mail: 
 
 
______________________________________________________________________  ________________________ 

Parent 


