
YLRL 2026 Annual Award Application & Logsheet 
 

 
 

Name: Call:  Email:  

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

 
No. 

 

CALL FIRST 
NAME 

Her QTH
 

DATE Favorite QSO from Ham Radio Years Other Comments  

1       
2       
3       
4       
5       
6       
7       
8       
9       

10       
       
       
       

 
 
Signature: ___________________________________________________     
 
 
Date: ________________________________ 
 
 

Form by Carol Dantzler, K4SAF 
Jan 1, 2026 

10 YLs – YL’s Most Memorable QSO from  
Amateur Radio Years  


	CALL: 
	FIRSTNAME: 
	Her/HisQTH: 
	DATE: 
	Favorite QSO from Ham Radio Years: 
	Other Comments: 
	CALL_1: 
	FIRSTNAME_1: 
	Her/HisQTH_1: 
	DATE_1: 
	Favorite QSO from Ham Radio Years_1: 
	Other Comments_1: 
	CALL_2: 
	FIRSTNAME_2: 
	Her/HisQTH_2: 
	DATE_2: 
	Favorite QSO from Ham Radio Years_2: 
	Other Comments_2: 
	CALL_3: 
	FIRSTNAME_3: 
	Her/HisQTH_3: 
	DATE_3: 
	Favorite QSO from Ham Radio Years_3: 
	Other Comments_3: 
	CALL_4: 
	FIRSTNAME_4: 
	Her/HisQTH_4: 
	DATE_4: 
	Favorite QSO from Ham Radio Years_4: 
	Other Comments_4: 
	CALL_5: 
	FIRSTNAME_5: 
	Her/HisQTH_5: 
	DATE_5: 
	Favorite QSO from Ham Radio Years_5: 
	Other Comments_5: 
	CALL_6: 
	FIRSTNAME_6: 
	Her/HisQTH_6: 
	DATE_6: 
	Favorite QSO from Ham Radio Years_6: 
	Other Comments_6: 
	CALL_7: 
	FIRSTNAME_7: 
	Her/HisQTH_7: 
	DATE_7: 
	Favorite QSO from Ham Radio Years_7: 
	Other Comments_7: 
	CALL_8: 
	FIRSTNAME_8: 
	Her/HisQTH_8: 
	DATE_8: 
	Favorite QSO from Ham Radio Years_8: 
	Other Comments_8: 
	CALL_9: 
	FIRSTNAME_9: 
	Her/HisQTH_9: 
	DATE_9: 
	Favorite QSO from Ham Radio Years_9: 
	Other Comments_9: 
	No: 
	CALL_10: 
	FIRSTNAME_10: 
	Her/HisQTH_10: 
	DATE_10: 
	Favorite QSO from Ham Radio Years_10: 
	Other Comments_10: 
	No_1: 
	CALL_11: 
	FIRSTNAME_11: 
	Her/HisQTH_11: 
	DATE_11: 
	Favorite QSO from Ham Radio Years_11: 
	Other Comments_11: 
	No_2: 
	CALL_12: 
	FIRSTNAME_12: 
	Her/HisQTH_12: 
	DATE_12: 
	Favorite QSO from Ham Radio Years_12: 
	Other Comments_12: 
	Date: 
	Full Name: 
	Address: 
	Call: 
	City: 
	Email: 
	Country: 
	Zip: 
	State: 
	Signature: 


