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6. Please list two (2) personal references. 

    (1) NAME: ____________________________________________________________________________ 

    ADDRESS: ___________________________________________________________________________ 

    CITY: ______________________________________________________ STATE: ______ ZIP: _______ 

    EMAIL: _______________________________________________________________________________ 

    PHONE: Day ________________________ Evening _____________________ Cell _______________ 

    Relationship to Applicant: ____________________________________________________________ 

    (2) NAME: ____________________________________________________________________________      

    ADDRESS: ___________________________________________________________________________ 

    CITY: ______________________________________________________STATE: _______ ZIP: _______ 

    EMAIL: _______________________________________________________________________________ 

    PHONE: Day _________________________ Evening: ___________________ Cell: ______________ 

    Relationship to Applicant: _____________________________________________________________ 

7. Emergency Contact Information: 

    NAME: ________________________________________________________________________________ 

    ADDRESS: ____________________________________________________________________________ 

    CITY: _____________________________________________________ STATE: _______ ZIP: _______ 

    EMAIL: _______________________________________________________________________________ 

    PHONE: Day _________________________ Evening: ___________________ Cell: ______________ 

    Relationship to Applicant: _____________________________________________________________ 

      8. Shirt Size: ___________________________________  

Please Review Carefully and Sign: 

The undersigned acknowledges that: 

As photographic video recording equipment are frequently used to memorialize and document 
Honor Flight trips and events, his/her image may appear in a public forum, such as the 
media or a website, 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 
related to said photographs and video recordings. I hereby give permission for my images 
captured during Honor Flight activities through video, photo, or other media, to be used solely 
for the purposes of Honor Flight promotional material and publications, and waive any rights 
of compensation or ownership thereto. 

SIGNED*: ___________________________________________________________ DATE: ______________ 
(If form is submitted via EMAIL, Applicant must sign prior to providing volunteer services) 
*If under 18, parent/guardian must also sign and date below 
 
_____________________________________________________________________ DATE:_______________ 
 
  Please submit this form to: 
 Honor Flight San Antonio de Valero 
 Attn: Volunteer Application 
 14080 Nacogdoches Road 
 PMB 340 
 San Antonio, TX 78247 
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