
IIonor Ftight Connecticut
A IIub of the Nationol Honor Flight Network

VETERANAPPLICATION

For Ifonor FliSht Connecticut Use Onlyl

Last Name: Date Received:

Honor Flight Connecticut, a hub ofthe National Honor Flight Network, recognizes American Veterans for their
sacrifices and achievements byflying you to Washington, DC to see YOUR memorial at no cost. Top priority is
given to 14/W II Veterans- Korean W.ar Veterans, Vieuram Veterans and terminally ill Veterans from all wars.
Veterans are taken on a first come first served basis. For what you and your comrades have given to 

's, 
please

accept this as a small token o{ appreciation from all of us at Honor Fliglt Corrr,uc{ieut, Ggaidians fly with the
Yeterans on every flight providing assistance and helping Yeterans have a safg memorable and rewarding
experience. Please Note: Veterans are eligible onlyonce forthis Honor Flight experience.

PleasgNote: A cuardian fee of Saqn-rrn trr enwprfhp nnct rrf rrq'al qn.l 
-o^to -.,irffi ffi ffi:;cxffi glrffi"*i?lf'*f; 

;x"f8,fifl H#ffl1,?lff ii:sd-fr ffi #,1*:anrnt"Grardians
Your rnformadon: Name Must Be ac itA1ryrcare on your rD FonAir{ine Tharcl (Liccnce, passlnnt, Govt rd)

First Middle Last

Nickname to use on Name Tag

Address

city 

- 

state _zp
Phone Day_ Evening

EmailAddress

Weight Lbs Eirthday Monlh/DayfYear

T€hirtSize{CheckOne} trS EIU fI

Service History
tl World tflhr ll

Date Of Service:

Branch Of Service: E eir Force El nnw

I l$erehanl Merin*s

Age_Gender

XL E zxl- EI gxL

El CoastGuard E Marines

E Nar-

County

Cell

L

tr Korean'lfihr tr Metnam VlEr tr Other

From: _To: _(Attach DD21 4 Form if available)



Te[| US AbOUt yCIUf time... Medals, ehips, planes and battles {use back of sheet if needed)

Ranl<At Discharge?

Where Did You $erve?

Aetivity During The War?

,u*iiir.ir"rr;iilir,, .i-l{..;i;ii;il*:i $iilir,:'l'';iilrliirl+ir Frovl'de ? names that can be contacted rrow and on tnavel day

First Middle l-ast

City $tate 

--ZipFhone Day

HrnailAddrese Relationship

First Middle- Last

Address

City State *-Zip
Phorre Day Eveni*g Cell

CellEvening

"'+ir1 r;'r,i':i ii1..it the veteran may request a family member (son, daughter, grandson, etc.) or friend to accornpany

thern. The spouse of the veteran may NoT serve as the guardian. Guardians mu*t be able-bodied between the

ages of 1S d, 70 and ideally, one generation removed. lf a frmily mernber/friend is not available, one will be provided.

Allguardiens must submit a Guardian Application that is aveilable on ourweb site or can be requested.

A guardian fee will be assessed and MUST bE one it week before the Check or credit card accePted

Guardian's Name (First & Last) Phone

Address Cell

DOB

'i;iii:'f"!*l,l-li*i:,if$ i.::i.=.*t''l|\t{ri.; TiilciliI-:ii;{b,fui tf you wish to experience yourtrip to Washington, D.C. with another

veteran who served during the same era, please list his/her name and phone numher. He/she must also submit a

Veteran Applicati6n which can be downloaded from our wab site orwe will mail them the form. lf possible, submit all

applicutions together to help in ysur request. Connecticut Honor Flightwill do its best, but makes no guarantee that

the veteran's requesi wili be honored-

FhoneVeterans Name (First and Last)

ErnailAddrec$ --___-- . Relationship 

-- -



MEDICATION NAME: TIME OF
DAY

AM PM QUANTITY:

Reason Medication Taken
& Other Remarks:

MEDICATION NAME: TIME OF
DAY:

AM FM OUANTIi1/.

Rqason Medication Thken
& Other Remarl<s:

MEDICATION NAME: TIME OF
DAY

AM PM QTJANTITY

Reason Medication Taken
& Other Remarks:

,,ri-: ;:.; ; i: i'l i.r i L;-r i I i_ii!! iiil I :' l r[ i]1.| i'l il,;i r! :

rrj YL\fri f"iAllffi tliCU.RS 
'i4trC]fiffr\T'nClhl$, 

F,LES!$fi [-$ST ffi&: Fr S.S X 'i'E $$"!Htr'l'{}F Fl{pHR Affi!3 ATTJqCF* -c"# AFjf;}[,[*"ATi*"P'l

PLHASE REVNEW CAREFULI.V AND SIGN

The undersigned acknowledges and agrees thatl
1 As photographic end video equiprnent are frequently used to memorialize and document Honor

Flight Connecticut trips and events, his/her image may appear in a public forum, sl$h as the media or a
website, to acknowledge, promote or advanee the work of the l-{onor FlightiHonor Flight Connectieut
prcgraffi. I hereby release the photographer and Honor Flightlllonor Flight Connecticut from all claims and

liability relating to said photagraphs. I hereby give permission for my images captured during Honor FlighV

Honor Flight Cannecticut activities through video, photo, or other media, to be used solely for the purposes

of l-{onor FlighUHonor Flight Sonnecticut promotional material and publications and waive any rights or
conrpensation or ownership thereto.

3 I further understand that Honor F{ightlFlanor Flight Ccnnesticut does not provide rnedical care. I understand
that I accept any risks associated with travel and other Honor Flight activities and will not hold l-'lonor FlighU
Honor Flight Connecticut responsible for any injuries incuned by me while participating in the Honor Flight/
Honor Flight Conneeticut program.

3 Your signature on this page grants us the right to share your information with our volunteer medical, flight and

administratlve staff.

4. I arithorize Honor Flight Connecticut sfficials to rctease my contact infarmation {home phone and address)
ts ottrer requesting individuals in the sarn€ fiight for purpos*s of communication and camaraderie with the
other pa*icipants.

P{AME PRINTED SIGNED

Ftrease suhnmit thls f'onm to:
Honor Flight Connecticut
c/o Matl $parks
27 Twin Oak Trall
Beacon Falls, CT 06403

DATE

HFCT Vr:i l\p,p - Re;v f.:



I{orror Fligl$ Comrrcctficrrt
A Hub of rhe National II ona' FIig It Netwu'k

\rETERANAFPI,ICATIOhT

Fou'Sfons]r Flig[nt Coranecticut Use Onlyr

[.ast Namle X)ate Reaeivedi-

F{onor F'light Connecticrrt, a hnb of the National Ftronor Flight Network, recognizes Arnerican Veterans for their
sacrifices and achievernents by flyrng yon to Washington, DC to see YOUR memorial at no cost. Top priority is
given to WW ru Veteians. Korearr War \reterans, Vietnam Ve.terans and terminally ill Veterans from all wars.
Veterans are tahen on a first come first sened basis. For what you and your cornrades have given to us, piease

acceptthis as a small token of appreciation from all of us at Honor Flight Connecticut. Guardians fty with the
Veterans on every flight providing assistance and helping Veterans have a safe, rnemorable and r:ewarding

expei:ience" Flease Note: Veterans are eiigible onlyonce forthis Honor Flight experience.

l?lease Note: A euardian fee of $sno.oo to cover the cost of travel and rneals will be assessed. Guardians
must cornplete E Guarciian Appiil6tion Form, available on the Honor Flight Connecticut website.

Voru, Iqfornaation : Narue Mus[ as itAirXteai' 
.s 

:ou nrour lD For 4irli &lavel (Lieense]- Pas$p{}r, tr Goffi @

First Middle Last

tr\ickname to use on Nanre Tag

f1\tut Eto

City State zip Coun$

CetlFhone Day Evening

EmailAddress

Wei ght Lbs--:"__ Birthday Month/Dayffear Age--Gender

T-shirt $ize (Check one) ffi s tr nn fl I ffi xr zXL H AXL

Senvfree ['{Estory

tl Koiean lfihr E vietnam War n OtherE World sbr ll

Date Of $*ruiee:

Brench 0{ $ervice: ffi air Force ffi Rrmy

ffi &flr:rchnnf hfarines

From: To: _(Attach DD214 Forrn if available)

ffi Coast Guard

Ll Naw

E Marines



Tfi"l+s frnforrnation permits assessnnent of support senviees needed during your trip
lnformation is for volunteer medical, flight and adrninistrative staff only.

Ta[[q to yoLln doetor about this trip!!!

YES lu0
lf yes, to ANY question, it is $Tft#iti{*f_Y advised

that you discuss the trip with your physician!
At€aefa *e{diffosra! f;*rfrunro*ticn sft ssp&ratt* shesfi ff
ne*dec$

Do you have a pacemaker andlor
defibrillator (AlC D)?

Do you use mobility equiprnent? tf yes, please check type of device(s)
:Cane 

-Wtreelchair-\Afreelchair 
confined?

Scooter Other
Are you able tc walk, ascend, descencltsur
bus with assistance?

Do you have prohlems with nnotion
sickness?

lf yes, is it controlled with medications?

Dc you have balance issues ar problems
with being dizzy?

lf yes, please describe

Do you have diabetes? lf yes, do you take diabetes medication? _. lf yes,
lnjected _ .Oral-:
lf yes, how often?-.

Do you have any dietary requirements? lf yes, please describe (e.9., vegetarian, gluien
free, etc.)

Do you have a urostomy or colostomy bag? lf yes, please specify.
Please make surethe bag is vented prior to flight.
Are you incontinent?
lf yes, please descrihe.

Do you have a history of seizures?
(e.9., grand mal, petit rnal, oiheri

lf yes, please describe
[f yes, when was your last seizure?

Do yor-r have any breathing prablems? lf yes, please describe

Do you use CIxygen at any time? lf yes, when do you use it?

Do ynu u$e a home nebulizer machine? lf yes, will you be able to use portalrle, hand-held
nebulizers during the trip?

Do you r;se a CPAP?

Do you have a history of open head
injuries?

lf yes, to open head injury sinus or ear
problems please answer the following:
" Have you flown since the problerr occuned?
" lf you have flown, did you have any
problenrs?

' [f there were problems, please describe

Do you have a history of sinus andior ear
problems?

Are you a smoker?

Dei you have any drug or foocl allergies? lf yes, please list

Do you have a history of an lregular heart
rate, Atrial fibrillation, Valve replacements,
history of blood clots, l-ligh blood pressure,
Congestive Heart Failure.

If yes, please describe


