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Yellow Ribbon Honor Flight operated by Old Glory Honor Flight
VIETNAM VETERAN APPLICATION

Old Glory Honor Flight in partnership with American Airlines and Oshkosh Corporation proudly
announces the Yellow Ribbon Honor Flight, a one time opportunity for Vietnam Veterans to visit, at
no cost to them, the memorials in Washington DC that were built to honor their service and to
recognize their many sacrifices.

*# please note** Yellow Ribbon Honor Flight is 2 on e-time only event. Applications received will be
eligible for a random drawing for a free, one-day Tour of Honor to Washington DC. The tour will
take place on Friday, August 2" 2013 as part of the Salute to Veterans events at EAA AirVenture
2013. The flight will depart from and return to Wittman Field airport in Oshkosh, Wl

A maximum of 100 veterans will be selected to participate.

For privacy purposes and to allow Old Glory Honor Flight to continue to concentrate on our most
senior war time veterans, all applications received but not selected will be shredded. This
application does not enter your name onto Old Glory Honor Flight’s veteran wait list. Please
submit this application ONLY to the address below. Applications sent to other addresses will not be
eligible. Applications on any other form cannot be honored.

Selected participants will need to arrange for their own hotel accommodations in Oshkosh if
necessary. Please note that hotel availability is typically limited during the AirVenture events.

gible

YOUR FULL NAME: NICK NAME?
Flrst, FULL Middle, Last

What name would you like on your nametag?

ADDRESS! Iry:

STATE: ZIP: PHONE: (DAY} (CELL PHONEY:

WEIGHT: AGE: Date of Birth: SHIRT SIzZE: S, M, L, XL, XX, XXXL
circle one

BRANCH OF SERVICE: RANK: DATES OF SERVICE:

Unit Duties

Were you statloned in Vietnam? No Yes if yes, dates:

Have you ever seen the Vietnam Veterans Memortal in Washington DC?  Yes No




EMERGENCY CONTACT INFORMATION QN THE DAY YOU TRAVEL. (Please list two);

Name Relationship:
Phone: ___Cell Phone:
Name Relationship:
Phone: ___ Celi Phone:

Medical Information: The following Information helps us assess the support we
need during the trip. This information is for Old Glory Honor Flight and its medical
volunteers only.

The day’s event will require some physical activities like walking distances and using stairs
to board buses and the airplane. It is also likely to involve weather related issues such as
high heat and humidity. YOU ARE STRONGLY ENCOURAGED TO DISCUSS THIS TRIP WITH

YOUR PRIVATE PHYSICIAN!

DO YOU USE (PLEASE CIRCLE ALL THAT APPLY) CANE WALKER WHEELCHAIR OR SCOOTER?

IF YOU CURRENTLY USE A WHEELCHAIR, ARE YOU ABLE TO WALK/STEP ONTO THE AIRPLANE OR
BUS?  YES NO

DO YOU HAVE PROBLEMS WALKING 1/2 MILE WITHOUT ASSISTANCE?  YES NO

DO YOU FEEL AFTER A FULL DAY OF ACTIVITIES THAT YOU MAY NEED TO USE A WHEELCHAIR?
YES NO

MEDICAL HISTORY Do you have any of the following? PLEASE CIRCLE

DIABETES YES . NO

Insulin Dependent? YES NO
HEART CONDITION / ANGINA YES NO
ASTHMA YES NO

Do you use an inhaler? YES NO
HIGH BLOOD PRESSURE YES NO
KIDNEY DIALYSIS YES NO

OTHER MEDICAL PROBLEMS? Please explain




PLEASE LIST ALL CURRENT MEDICATIONS, DOSE, FREQUENCY

1. 2.

3. 4.

5. 6.

7 8.

Q. 10,

DO YOU HAVE ANY DRUG OR FOOD ALLERGIES? . YES NO
Please list

DO YOU HAVE A HISTORY OF SEIZURES? YES  NO
PLEASE DESCRIBE WHAT TYPE (GRAND MAL, PETIT MAL, ETC)
WHEN WAS YOUR LAST SEIZURE? DATE:

DO YOU HAVE PROBLEMS WITH MOTION SICKNESS?  YES NO
DO YOU FORESEE ANY PROBLEMS WITH MOTION SICKNESS WHILE FLYING OR ON THE BUSTOUR?
YES NO

DO YOU USE OXYGEN ATANY TIME?  YES NO i
IF YES, YOU WiLL NEED YOUR PRIVATE PHYSICIAN TO WRITE A PRESCRIPTION FOR OXYGEN TO BE
USED DURING THE FLIGHT/DURING THE TOUR. THE PRESCRIPTION IS DUE 3 WEEKS IN ADVANCE OF

THE FLIGHT.
You wiLL NEED TO SUPPLY YOUR OWN FAA APPROVED OXYGEN CONCENTRATOR FOR THE TRIP

YOUR OXYGEN SUPPLY COMPANY CAN HELP YOU WITH THis.

DO YOU HAVE A COLOSTOMY OR UROSTOMY BAG?  YES NO
IF YES, PLEASE MAKE SURE THE BAG IS VENTED PRIOR TO FLIGHT

PLEASE REVIEW CAREFULLY & SIGN:

The undersigned acknowledges and agrees that:

I hereby give permission for my name to be released to other flight participants via a flight
roster. Information will include veteran name, phone number, hometown and branch of service.

| hereby give permission for my images captured during Old Glory Honor Flight activities
through video, photo, audio, or other media, to be used solely for the purposes of Old Glory
Honor Flight promotional material, publications, and news reporting and | waive my rights of
compensation for or ownership of such material.

| understand that medical insurance is.my responsibility and | understand that neither Old
Glory Honor Flight Inc nor the aircraft provider provides medical care. | understand that
medically trained persons participating in the event are doing so as Good Samaritans and not as
medical professionals. { understand thatlaccept all risks associated with travel and other honor
flight activities and will not hold 0Old Glory Honor Flight Inc., its sponsors, organizers, volunteers,
or any person/group for any injuries incurred while participating in the honor flight program.

| understand that Old Glory Honor Flight Inc. strongly recommends | discuss this trip with
my private physician prior to flight date.




] understand that my spouse or other family members may not accompany me on this trip.

| understand that | am applying to participate as a passenger in various activities, including
air travel, of Old Glory Honor Flight, inc. In consideration of this organization permitting me to
participate in these activities, |, for myself, my estate, my heirs, administrators, executors and
assigns, hereby covenant and agree that | will never institute, prosecute, or in any way aid in the
institution or prosecution of any demand, claim or suit against the organization known as Old
Glory Honor Flight inc., or its sponsors or partners for any destruction, loss, damage or injury
(including death) to my person or property which may occur from any cause whatsoever as a
result of my participation in the activities of the Old Glory Honor Flight inc.

if 1, my heirs, administrators, executors or assigns should demand, claim, sue or aid in any
way in such a demand, claim or suit, | agree, for myself, my estate, my heirs, administrators,
executors, and assigns to indemnify Old Glory Honor Flight, inc for all damages, expenses and
costs it may incur as a result thereof.

| know, understand, and agree that 1 am freely assuming the risk of my personal injury,
death or property damage, loss or destruction that may result while participating in Old Glory
Honor Flight activities, including such injuries, death, damage, loss or destruction as may be
caused by the negligence of the Old Glory Honor Flight organization.

i also understand and agree that | may be held liable for any damages or loss to the Old
Glory Honor Flight organization which is caused by my gross negligence, willful misconduct,
dishonesty or fraud and for limited damages or loss to the Old Glory Honor Flight organization
which is caused by my simple negligence.

SIGNED: Date:

Please submit this Application before July 1, 2013 to:

Old Glory Honor Flight

Yellow Ribbon Honor Flight

PO Box 7753

Appleton, Wi 54912

We cannot accept entries after July 1, 2013. Please note: we expect many more
applications than we can accommodate for this flight. We wish we could take
each and every vet who applies but we have limited seats. An Old Glory Honor
Flight volunteer will contact you if your application was chosen (by random
drawing) by July 6™ 2013. Thank you for your patience & understanding, and
most of all, thank you for your service!

Questions? Email us at yellowribbonhonorflight@gmail.com




