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Hudson Valley Honor Flight
Guardian Application
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Hudson Valley Honor Flight would not be successftll without the generous support of our guardians. Guardians

play a significant role on every trip, ensuring that er.,ery veteran has a safe and tnemorable experience. To ensure

the safety of our veterans, we are very selective in who is invited to serve as a Guardian. Hudson Valley Honor

Flight recommends that Guardians who serve as rrolunteers on Flight Day be at least one generation removed

(younger) from the Veteran they are accompanying.

Being a Guardian is a JOB! It will be a LONG day. but perhaps one of the most rewarding "u,ork" days you will
ever experience. Duties include physically and emotionally assisting Veterans throughout the trip.

Guardians are REQUIRED to attend a Guardian Training Session. This will take place two weeks prior to

the flight. Guardians may be assigned more than one Veteran - even if you are accompanying a family rrember.

On top of suppofting our Veterans on flight day, Guardians aiso help subsidize the cost of our flight by paying

their own way. The Guardian Donation is $500. Checks can be made out to Hudson Valley Honor FIight. Please

do not send payment until our Guardian Coordinator has contacted you.

FUII Name Nickname

Cify State zip

Phone # Cell #

Email Address

Date of Birth Occupation

Address

Gender I Male trFemale T-ShirtSize DS ilM IL nXL IXXL IXXXL

Are you a Yeteran? [ Yes f No Branch & Time Period:

Please list medical experience you may have
(e.g. EMT, CPR, Paramedic, RN, MD, etc.):

Emergencv Contact (someone available the day you travel, not traveiing with you)

Name Relationship

Cell Fhone Home Phone

Please list one Personal Reference

Name Relationship

Cell Phone Home Phone

Email address
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(as it appears on your ID for airline travel) (prefen'ed name for nan're tag)

Address



r

Have you been on an Honor Flight before?

How did you learn about Hudson Yalley Honor Flight?

Why do you want to be a Guardian on an Honor Flight?

Volunteer & Work Experience

Are you requesting to travel with a specific Veteran? E Yes I No

lf yes, \'eterans's name & relationship

A completed Veteran application must be submitted separately

Only ONE Guardian may accompany each veteran and you may be assigned an additional veteran

Guardians should be one gencration removed (younger) from the Veteran they are accompanying

Spouses and/or Significant Others may NOT serve as Guardians

Being a Guardian can be physically and emotionally demanding. Can you:

A) Easily walk approximately 3-4 miles throughout the day, pushing a veteran in a wheelchair'] I Yes n No

B) Can you push a veteran (175 lbs or more) in a wheeichair up an incline'i tr Yes D No

C) Can you iift 100 1bs? f Yes I No Can you support a veteran weighing over 100 lbs? I Yes I No

Please identitr any physical disabilrties, restrictions and/or medical conditions that would limit your ability to fuItrll
the duties of a Guardian.

PLEASE REWEW CAREFULLY AND ^IIGN..
The undersigned acknowledges and agrees that:

A) As photographic & video equipment are frequently used to memorialize & document Hudson Valley Honor
Flight (H\TIF) trips & events, his/her image may appear in a public fomm. such as the media, social nredia,

or a website. to acknowledge, promote or advance the work of the HVHF program. I hereby release the

photographer and HVHF from all claims & liability relating to said photographs & videography. I hereby give

permission for my images captured during HVIIF activities through photo, video, or other media. to be used

solely for the purposes of HVHF promotional rnateriai & publications, and rvaive any rights or compensation

or ownership thereto.

B) I fur1her state that medical insurance is the responsibility of the guardian & i understand that neither Hudson

Valley Honor Flight (HVHF) nor the provider of the aircraft (Flight Provider) provided medical care. I
understand that I accept all risks associated with travel and other HVHF activities & r,vill not hold HVHF. the

Flight Provider, or any person appearing or quoted in any advertisement or public serl;ice announcement for
or on behalf of Honor Flight responsible for any injuries incurred by rne w'hile participating in the HVHF
program.

SIGNATURE:

Please submit completed applications to:

Hudson Valley Honor Flight
P.O. Box 375

Walden, NY 12586

Updated July 2022

DATE:
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