
Northeast	Georgia	Council	Presents	
The	Trainer’s	EDGE	Course	

TWO	OPPORTUNITIES	
‐‐‐‐	January	14,	2012	‐‐‐‐		

or	
‐‐‐‐January	28,	2012	‐‐‐‐	

This	Course	is	Designed	for	ALL	Trainers	
Required	for	NYLT	and	Wood	Badge	Staffers		

All	council,	district	and	unit	level	trainers	welcome,	especially	youth	16	or	above	
	
EDGE	 –	Explain,	Demonstrate,	Guide,	Enable.	 	The	purpose	of	the	Trainer’s	EDGE	course	is	to	provide	
and	help	develop	 the	platform	 skills	of	a	 trainer.	 	 The	 training	 sessions	 not	 only	 demonstrate	 good	
training	methods,	but	also	give	you	a	hands‐on	opportunity	to	interact	with	other	participants	and	put	
into	 practice	 what	 you	 are	 learning.	 	 Participants	 need	 to	 come	 prepared	 to	 give	 a	 10	minute	
presentation	on	a	Scout	skill.	

Saturday,	January	14,	2012	
The	Church	of	Jesus	Christ	of	Latter‐day	Saints	
4735	Cash	Road,	Flowery	Branch,	GA	30542	

or	
Saturday,	January	28,	2012	

Scoutland	
3672	Looper	Lake	Road,	Gainesville,	GA	30506	

	
8:00	AM	–	5:00	PM	

Please	arrive	promptly	at	8:00	AM	–	our	course	schedule	is	tight	

Registration	due	no	later	than	3	days	before	course	start	(Jan	11	or	Jan	25)	
Each	course	is	limited	to	48	participants	–	Wood	Badge/NYLT	staff	have	priority	

All	participants	must	pre‐register	
Cost:		$10	–	includes	handouts	and	lunch	–	no	refund	after	Jan	11/Jan	25	

For	additional	information	contact	Jon	Spencer	–	678‐451‐6316	or	JonFSpencer@gmail.com	
	

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐	
Trainer’s	EDGE	Registration	Form	

Trainer’s	EDGE	Course	date				☐ Jan	14										☐ Jan	28	
	
☐  $10.00	registration	(lunch	included)	

Name:	 ____________________________________	 Phone:	_____________________		District:	__________________	
Address:	 ____________________________________	 ☐ Youth:		Age	______	
City/St/Zip:	 ____________________________________	 Email:		___________________________________________________	
	
Method	of	Payment:		make	checks	payable	to	NEGA	–	PO	Box	399,	Jefferson	GA	30549	
	
				☐		Cash				☐		Check	#	____________		 Amount	enclosed:	____________	
Credit	card:		☐		VISA				☐		MasterCard				☐		Discover	
	
Card	#	__________________________________________		Exp	Date:		____/____		Signature	________________________________	


