
BURLINGTON COUNTY COUNCIL 
PO Box 246, Rancocas, NJ 08073  

 

Phone (609) 261-5850  

 

BOY SCOUTS OF AMERICA 
Fax: (609) 261-5682  

 
NATIONAL YOUTH LEADER TRAINING 

RESERVATION FORM  
PINE TREE EDUCATION AND ENVIRONMENTAL CENTER 
SUNDAY AUGUST 17th TO SATURDAY AUGUST 23rd, 2008  

MAIL TO: Mr. Rich Koretke, Council Training Chairperson  
                Burlington County Council, BSA, PO Box 246, Rancocas, NJ 08073  
 

Please enroll the following Scouts in the National Youth Leader Training Course to be held at the Pine Tree 
Education and Environmental Center in Tabernacle, New Jersey. It is understood that the first 2 Scouts listed are 
guaranteed as participants in the Conference and the remaining Scouts will be put on a waiting list until June 1, 
2008. After June 1, 2008, Scouts will be taken from the waiting list to fill the remaining spots on the course. It is 
also understood that the Scouts listed are currently serving as Senior Patrol Leader, Assistant Senior Patrol Leader, 
Patrol Leader (or have the potential for Troop Leadership) and must be at least First Class and 13 years old by 
August 17th 2008. The total cost will be $l75.00 A $50.00 deposit per Scout must accompany the Troop's 
reservation no later than June 1, 2008. SPACE IS LIMITED, MAXIMUM OF 48 SCOUTS. PLEASE 
REGISTER EARLY! 
  
 
Troop No:_________ Council:_______________________________  District: ___________________________  

Scout:__________________________________________ Phone: _______________  Age: _______Grade: ____ 

Address:________________________________________________  Position in Troop: ____________________  

City, State, Zip:__________________________________________________  Birth Date: __________________  

 

Troop No:_________ Council:_______________________________  District: ___________________________  

Scout:__________________________________________ Phone: _______________  Age: _______Grade: ____ 

Address:________________________________________________  Position in Troop: ____________________  

City, State, Zip:__________________________________________________  Birth Date: __________________  

 

Troop No:_________ Council:_______________________________  District: ___________________________  

Scout:__________________________________________ Phone: _______________  Age: _______Grade: ____ 

Address:________________________________________________  Position in Troop: ____________________  

City, State, Zip:__________________________________________________  Birth Date: __________________  

 

 Enclosed please find a check in the amount of: $ __________ as a $50.00 deposit for each of the applicants. We 
understand that this is transferable but not refundable after July 1, 2008. Applications, Health and Medical forms, 
Personal Resource Forms, Equipment Lists and other information will be sent directly to the Scouts listed above. 
You may copy this form to list additional Scouts for the course.  
  
 
Scoutmaster: _______________________________________ Phone:_________________  Troop No. ________ 
                                           Signature required  
  
Address:_____________________________________________________________________________________ 


