NORTH COAST HONOR FLIGHT GUARDIAN APPLICATION
Thank you for contacting NORTH COAST HONOR FLIGHT and offering to help make the dreams come true
for hundreds of World War II and Korean War veterans. As a guardian, it will be your responsibility to care for
the veterans (1-3) on your team, as though they are family members. The tour is provided free to veterans. We
ask that guardians cover their own expenses. The total cost for a flight from Sacramento to Washington DC and
return is $1,200. If you have any questions please call us at 707-822-7251.
YOUR NAME: _______________________________________________ NICKNAME: _________________
(As it appears on your ID for airline travel)

ADDRESS: ______________________________ City ______________________State____ Zip____________
PHONE: Day _______________________ Night ________________________ Cell _____________________
Date of Birth: ______________ WEIGHT ______ TEE SHIRT SIZE:

S

M

L

XL

XXL

XXXL

Email: _______________________________ OCCUPATION: ______________________________________
ANY PHYSICAL LIMITATIONS? YES

NO

If so, what are they? ______________________________

_________________________________________________________________________________________
PLEASE REVIEW CAREFULLY AND SIGN:
The undersigned acknowledges and agrees that:
1. As photographic and video equipment are frequently used to memorialize and document Honor Flight trips
and events, his/her or her image may appear in a public forum to acknowledge, promote or advance the work
of the Honor Flight program. I hereby release the photographer and Honor Flight from all claims and liability relating to said photographs. I hereby give my permission for my images captured during Honor Flight
activities through video, photo, or other media, to be used for the purposes of Honor Flight promotional
material and publications and waive any rights or compensation or ownership thereto.
2. I further state that medical insurance is the responsibility of the guardian, and I understand the Honor Flight
does not provide medical care. I understand that I accept all risks associated with travel and other Honor
Flight activities and will not hold Honor Flight responsible for any injuries incurred by me while participating in the Honor Flight program.
SIGN: ____________________________________________

Please submit completed form to:
North Coast Honor Flight
P.O. Box 1105
Arcata, CA 95518
or email to: sjustus@ars-insurance.com

DATE: ______/______/______

