
1.  
 

 

 

 

 

 

Oak 
Leaf  

Leadership Training  

 

 

 

 

 
What:  

Who:  

When:  

Where:  

 

Oak Leak Leadership Training course is an additional course to Circle 10's National Advanced Youth  
Leadership Experience (NAYLE) and teaches scouts the basics of troop organization, planning and other  
leadership skills that a junior leader needs in his new position.  

First Class Scouts, or above, who are or will be serving as Senior Patrol Leaders, Assistant Senior Patrol  
Leaders, Patrol Leaders, and Assistant Patrol Leaders.  

Feb. 27-28, 2016 

Camp Wisdom, Flag Pole 

 2.  
How to register:  

You can register by submitting the paper registration forms during a Boy Scout roundtable meeting. Please 
make all checks payable to Circle 10 Council.  

What to Bring:  

Medical release (on back of this page), camp chair, cup with a handle, a two-person tent, personal camping  
gear for ONE night, jacket, rain gear, a notebook, a pen/pencil, a compass, flashlight, and a scout hat. You  
MUST wear your class A uniform. You also need to bring your mess kit and a cup and/or water bottle  
Please make all personal property with your name and troop number.  

 Cost:  Cost is $20.00 for course fees, meals, and insurance Reservations are made on a first-come, first-serve basis  
based on receipt of registration money. All course fees must be turned in to the training team at the district  
roundtable meetings. Scouts need to have breakfast before arriving on Friday  
prior to arriving at the camp.  

No Applications Will Be Accepted After Feb. Roundtable  

For more information, please visit the Tejas Caddo Training Website  

 

or call Tommy Stanford (214-815-6094)  

or E-mail thetommystanford@gmail.com  

X --------------------------------------------------------------------------------

---------------------------------------------------------------------------  

 Name  _________________________________________________________________________ _  

 Street Address  ________________________________________________________________________ _  
 
 City  _________________  

 

Zip  ________ _  
 

Telephone  ___________________ _  
 
Email address  

-----------------------------------------------------  
 

 Troop  ______________ _  
 

Position  _____________________ _  
 

Rank  
---------------------  

 

Please clearly print the name you want us to use for training certificates and name badge if different from above:  
  



Consent of Parents 

In consideration of the benefits to be derived and in view of the fact that the Boy Scouts of America is a public institution, 

membership in which is voluntary, and having full confidence that every precaution will be taken to insure the safety and well-being 

of my minor son named below on any activity, I hereby agree to their participation in Scouting activities that the leaders and staff 

may deem necessary. Therefore, I waive all claims against any sponsor(s), leader(s), officer(s), agent(s), or representative(s) of 

Tejas Caddo District, Circle Ten Council of Boy Scouts of America.    

 
 Date  ________________________________________ _  

 

Name of Minor(s):  

 

Address:  

 

Signed  _______________________________________ _  

  

Parent's Name ________________________________ _  

  

Weekend phone #  _________________________ _  

 

 

 _  
Release and Authorization for Medical Treatment  

A copy of your BSA medical form may be substituted for the medical release form  

In case of an accident, I give permission to any qualified person(s), physician(s), and/or hospital to render aid and/or surgery, if 

necessary, to my minor son named below while they are in the care of a sponsor(s), leader(s), officer(s), or agent(s) of the Boy 

Scouts of America.  
 
 
 Minor's Name  ____________________________________________  

 

 
 

Birth Date  ________________ _  

 

 Blood Type  _______________   

 

 
 
Date of Last Tetanus Booster  __________________________________________   

Allergies  _________________________________________________________ 

 Current Medications _____________________________________________________________________________________   

  

Known Health Concerns: 
 
________________________________________________________________________________________________________  

________________________________________________________________________________________________________ 

 
 
 
 Family Doctor  ____________________________________   

 

 Personal Insurance Carrier  _________________________   

  

Parent  __________________________________________   

 

 Home Address  ___________________________________   

 

 
 Dr.'s Phone #  _________________________   

  

Policy #  ___________________________   

  

Weekend Home Telephone _________________   

 

Work Telephone  _________________________   
 
  
Other Emergency Contact  _______________________________________________________________________________ _  
 
 
 
 Parent/Guardian (Signature)                                        Date  
 
 


