
YLRL 2025 Annual Award Application 
 

 
 

Name: Call:  Email:  

Adr/Street: City: State:           Zip:    Your Country:  
 

 
No. 

 

CALL FIRST 
NAME 

DATE TIME 
(UTC) 

MODE BAND LOCATION/QTH COMMENT 

1         
2         
3         
4         
5         
6         
7         
8         
9         

10         
11         
12         

         
 

 
Signature: ___________________________________________________     
 
 
Date: ________________________________ 
 
 

Form by Carol Dantzler, K4SAF 
Jan 5, 2025 

12 YLs Anywhere, All Modes  
(except computer-generated ones) 
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