—Guardian Information

First Nome*

Middle Name

Last Nome*

Date of Birth*

Month

Day

Year

Gender*
O Male O Female

—Contact Information
Street Address*

City*

State*

Zipcode*

County

Daytime Phone*

Evening Phone




Mobile Phone

Email Address

—Service History

Are you a Veteran?*
O Yes O No

—Emergency Contact

The Emergency Contact should be someone available on the day of the trip.

First Nome*

Last Nome*

Relationship*

Daytime Phone*

Mobile Phone

Email Address

—Alternate Contact

First Naome*




Last Name*

Relationship*

Daytime Phone*

Mobile Phone

Email Address

Additional Information
T-Shirt Size*

Jacket Size

Are you willing to assist all veterans, and are you willing to push any wheelchair?
O Yes O No

Can you lift 100 pounds?
O Yes O No

Are you requesting to travel with a specific veteran, if possible?*
O Yes O No

Occupation:

Areas would like to contribute as a volunteer:
O Administrative assistance (from home)
UJ Fund raising

) Speakers Bureau




0o 0o o o o o o oo

Contact Veterans/Guardians for qualification
Literature distribution

Veteran Transportation (to/from airport)
Event Planning

Airport check in

Medical (EMT, EMS, RN, LPN, PA, MD)

Wheel chair transport / wrangler

Web design

Veteran [ Guardian package assembly

ID Card printing

SUBMIT APPLICATION




