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o 2l GUARDIAN APPLICATION

Heomor Flight would not be suceessful without the generous suppon of our guardians, Guardians plav a significant role on every
irip, ensunng thai every veteran has a safe and memorable expenence. Duties include, but not limited to, physically assisting the
veterans at the airport, during the fight and af the memorials, Guardians are also responsible for their own expenses (airling fars,
etz ), For further imformation, please contact us at www honorflightnm, com. Thank You for vour support.

[3A4TE: ! !
Wt 13 Y H

MAME: MICK MAME:
i As 1t appears on vour 1 for airling travel) {17 applicable)
ADDRESS:
CITY: STATE; ZIP CODE;
PHOME: DAY EVENIMNG: MORBILE:
E-MAIL ADDRESS: AGE:
OCCUPATION: AREYOU A VETERAM? YES MO

If a veteran, please mdicaie BRANCH of service, and WHEN and WHERE vou served:

L. How did vou leam about the Honor Flight organization?
Why are vou volunicenng for Honor Flighy?

Plense list sy prior volunteer expericnee:

4, Plesse list one (1) persenal reference:

Mame: Relationship o applicant:

Address:

Citw/ Statefip:

E-Mml Address:

Phone Mumbers: Dy Evening:

3 Plense list one (1) emergency contact:

Mame: Relatonshap to applicant:

Address:

Cibw/ StateLip:

E-Mail Address:

Fhone Mumbers: Dan: Evening:

o, Please identily the citvies) from which vou would be able to v az a Guardian. For a list of active ¢ities, visil “Regional
Programs™ on our website at www honorflightnm. com or call our office at 575-649-1354

Citwiies):

PLEASE COMPLETE BACK PAGE



7 Are you requesting to travel with a specific veteran, if possible” Yes No If ves, please name the

voleran: {Flease note that completed veteran application must be submitted separately)

] Can von lifi 100 pounds? Yes MNa

9 Please wdeniify any phevsical disabilites, restnictions and/or medical conditions that wouold limit vour ability to fulfall the

dutics of a guardian.  Also, please hist any medications being taken and how oficn.

L. T-5hirt Sizcc (5, M, L, XL, XXL, X33L)

11, Please note any medical experience vou may have (c.z., EMT, CPE, Paramedics),

PLEASE REVIEW CAREFULLY AN STirN:
The undersigned scknowledges and agrees that:

l. Az photographic and video cquipment are frequently used (o memorialize and document Howor Flighe trips and
events, hisher mmage mav appear in a public forum, such os the media or a website, to acknowledpe, promote or
advines the work of the Homer Flight program. | hereby relesse the photographer and Hoeror Flight from all
cloms and hability relating to smd photographs. [ hereby give permission for my images captured during Henor
Flight activities throogh video, photo, or other media, to be wsed soleby Tor the purposes of Homer Flight
promoticnal matenal and publications, and warve any rights or compensstion or ownership thereto.

1 [ further state that medical inswrance 15 the responsibility of the veteran and | understond that Hoemor Fliphe does
NOT provide medical care. [ undersiand that I accept all nsks associated with travel and other Homor Flight
activities and will mod hold Hewor Flight responsible for any injuries mcurred by me while participating in the
Homor Flight program

SIGMNED*: DATE: !

(E-mail applicantz will be required to sign prior (o actual tnp date)
* I under 18, a parent/guardian must alse sign and date below.

SIGHNATURE: DATE: !
PAREMT/GUARIMAMN

Please submit this form to: y,,0r FLIGHT of Southern New Mexico
PO Box 312
Fairacres, WM 88033

Or e-mail to:  nfo@honorflightnm com



