                 MID-MICHIGAN HONOR FLIGHT WWII VETERAN APPLICATION                      rev/2017

The mission of Mid-Michigan Honor Flight is to transport WWII veterans, and terminally ill veterans from any war to Washington, D.C. to see their memorial free of charge.  It is a small way to say thank you to all the brave men and women in Michigan who served our country so selflessly.  In order for us to achieve our goal, Guardians fly on every flight to provide assistance and to ensure our Honorees have a safe and memorable Tour of Honor.  
FULL NAME: _____________________________________________________________________

                           Please print your full Name as it appears on your ID

NICKNAME: ____________________________          Date of Birth: _________________________
ADDRESS:  _______________________________________________________________________

CITY: ________________________ COUNTY: _____________________ ZIP: ________________

PHONE:   HOME _______________________________ CELL:  ____________________________
EMAIL ADDRESS:  ________________________________________________________________

TEE  SHIRT SIZE:       S  _____  M  _____  L  _____  XL  _____  XXL  _____  XXXL  _____

BRANCH OF SERVICE:  ______________ DATES OF SERVICE:  __________________________

RANK: ___________________________________________________________________________

DUTIES DURING WAR:  ____________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________
INTERESTING EXPERIENCES DURING WAR: _________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

If possible, please supply a picture of yourself when you were in service.  It will be returned to you.   Put your name and address on back of picture.

EMERGENCY CONTACT INFORMATION 

CONTACT PERSON MUST BE AVAILABLE DAY OF TRAVEL

Please provide two persons for contact information below.
Veteran's Name: __________________________________________________________
Contact Name: ___________________________ Relationship:  ____________________
Address:  ________________________________________________________________
Home Phone: ______________________________ Cell Phone:  ____________________ 

Contact Name: ___________________________   Relationship: _____________________
Address: _________________________________________________________________
Phone: ______________________________ Cell: ________________________________
Are you requesting to travel with a specific *Guardian?   ______ Yes   ______ No

If yes, what is that Guardian’s name?  __________________________________________



Address ________________________________________________




_________________________________________________



Phone:  ________________________________________________
EMAIL  ADDRESS:  _______________________________________________________

*Guardians must be between18-70 years of age, cannot be a spouse, and must have a Guardian Application on file with us before you are notified for a flight.  Guardians pay their own way for the flight, currently $500 (payable at flight time)  and must complete a training session before being able to fly.  Guardian applications can be printed from our website:  www.midmichiganhonorflight.com.  Prospective Guardians should review requirements carefully before applying.
MEDICAL INFORMATION

The following information you provide is confidential to our Mid-Michigan Honor Flight Hub and our medical personnel who will review it.  This information is to help us evaluate your physical condition and help us determine whether any additional support may be recommended for the trip.  You are encouraged to discuss this trip with your doctor.

Do you use:      cane _____ walker _____ wheelchair _____ scooter _____

If in a wheelchair, are you able to transfer, with assistance, onto the airplane or bus?    YES     NO
Do you have a problem walking the length of a football field without assistance?         YES     NO
Do you feel that after a full day of activities that you may need to use a wheelchair?    YES     NO
Height:   _______________     Weight:   ____________________

Please list all current medications, dosage and how often taken: (continue on back if needed)

MEDICATION NAME

DOSAGE

HOW OFTEN PER DAY?
1.  ________________________________________________________________________  
2. _________________________________________________________________________

3.  _________________________________________________________________________  
4.  _________________________________________________________________________

5.  _________________________________________________________________________  
6.  _________________________________________________________________________
7.  _________________________________________________________________________
ALLERGIES TO ANY FOODS/MEDICATIONS/BEE STINGS: ____________________
____________________________________________________________________________

____________________________________________________________________________
Do you have a history of seizures?  YES       NO        If yes, type: _______________________

Date of last seizure: ________________
Do you have problems with motion sickness or foresee any problems while flying or on the bus tour?    YES     NO       If  YES, please explain.  ________________________________________________
Do you have any breathing problems; use a home nebulizer or portable nebulizer?

YES     NO     If yes, type of nebulizer __________________________________________________

Do you use oxygen at any time?  YES     NO
If yes, you will need your physician to write a prescription for oxygen to be used during the flight and tour.  The prescription is due 3 WEEKS prior to flight.

Do you have a history of open head injuries, sinus or ear problems?           YES    NO
If yes, have you flown since the open head injury, sinus or ear problems?  YES     NO
[If you have not flown since the open head injury, sinus or ear problems occurred, we strongly advise you to discuss this trip with your private physician.]
Do you have blood clots?  YES   NO

Are you a diabetic?  YES  NO

Do you have any special dietary needs we should know about?  ____________________________

_______________________________________________________________________________

_______________________________________________________________________________
Do you have a colostomy or Ileostomy bag?     YES     NO
If yes, please make sure the bag is vented prior to flight.
Are you currently using a catheter?     YES      NO 

If yes, please make sure the bag gets emptied throughout the day. 
Do you need assistance with this?  YES   NO
Do you have difficulties getting to the bathroom on time?   YES     NO

Do you wear disposable briefs?  YES    NO
Incontinence issues?    ____ urinary                 ____ bowel

Do you need assistance with toileting? YES     NO  

Are you able to go into a public restroom stall without assistance?  YES    NO
Are you able to shower without assistance?  YES     NO
Would you feel safer using a shower chair? (we will provide one for you).  YES   NO
Do you have a prosthesis?  YES  NO  If yes, please describe.  ___________________________

_____________________________________________________________________________

_____________________________________________________________________________

Any other medical conditions you have?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

PLEASE REVIEW CAREFULLY AND SIGN

The undersigned acknowledges and agrees that:

1. I hereby give permission for my images captured during Mid-Michigan Honor Flight activities through video, photo, website or other media to be used solely for the purposes of Honor Flight promotional material and publications.  I waive my rights of compensation and/or ownership.
2. I understand that medical insurance is my responsibility and I understand that neither Honor Flight nor the aircraft provider provides medical care.  I understand that I accept all risks associated with travel and other Honor Flight Network activities and will not hold Honor Flight, the flight provider or any person/group for any injuries incurred while participating in the Honor Flight Program.
3. I have been informed that Mid-Michigan Honor Flight strongly recommends that I discuss this trip with my private physician prior to flight date.
4. I hereby give permission for my name to be released to other veterans via a flight roster.  Information provided to other veterans will include:  name, phone number, hometown and branch of service.
5. I hereby understand that if I want a specific Guardian, their application must be on file before

      I receive my letter of acceptance with the flight date.

_______________________________________                     ______________________________

              Signature of Veteran                                                             Date

Please mail this form to:

Mid-Michigan Honor Flight 


questions?  Call Tricia Donegan, 231.803-4255 or visit

P.O. Box 385




our web page www.midmichiganhonorflight.org
Mecosta, MI  49332

*** We want to make this Honor Flight as rewarding and memorable as possible for you.  Your safety and care are of utmost importance to us.**
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