Twin Tiers Honor Flight - Volunteer Application

Twin Tiers Honor Flight would not be successful without the dedicated help provided by the
volunteers. Assistance is required from clerical support to trip sendoff/welcome back assistance that
aids the veterans at the beginning and at the end of each trip. Please consider the wide range of volunteer
opportunities. Every little bit helps. For further information, please contact Twin Tiers Honor Flight at 1-800-683-5403
or twintiershonorflight@gmail.com. Thank You for your support.

NAME: TODAY’S DATE: / /
STREET ADDRESS: DATE OF BIRTH: / /
CITY: STATE: ZIP:

PHONE: DAY: EVE: CELL:

E-MAIL:

OCCUPATION: ARE YOU A VETERAN? I:l YESD NO

If a veteran, please indicate BRANCH of service, WHEN and WHERE you served:

HOW DID YOU LEARN ABOUT THE HONOR FLIGHT ORGANIZATION?

WHY ARE YOU VOLUNTEERING FOR HONOR FLIGHT?

PLEASE LIST SAMPLES OF YOUR PRIOR VOLUNTEER EXPERIENCE:

There are many volunteer opportunities. Please indicate all areas of interest to you or check ALL

ADMINISTRATIVE SUPPORT TRIP SUPPORT
e At-home administrative assistance e Contact veterans and guardians
OUTREACH e  Wheelchair Coordinator
e Informational booths at events e Guardian (separate application required)
e Speaker’s Bureau (telling groups about TTHF) e Send-off activities
e Photography & Media Services o Welcome Home activities
SPECIAL EVENTS e Other (please describe below)
e Event Planning
e Fundraising
e Adopt-A-Highway
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FOR SEND-OFF AND WELCOME HOME VOLUNTEERS: Are you able to volunteer at all Twin Tiers Honor Flight hub
airports (Elmira-Corning, Ithaca, Greater Binghamton) and bus locations? DYES |:| NO

If limited geographically, please indicate at which you could volunteer:

T-SHIRT SIZE:  (adult male sizes) S M L XL XXL XXXL Other:

PLEASE CHECK THE BEST TIMES FOR YOU TO VOLUNTEER:

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Morning

Afternoon

Evening

Please List One Personal References:

NAME: RELATIONSHIP:
STREET ADDRESS:

CITY: STATE: ZIP:

PHONE: DAY: EVE: CELL:

E-MAIL:

HOW LONG HAVE YOU KNOWN THIS PERSON?

Please List One Emergency Contact:

NAME: RELATIONSHIP:
STREET ADDRESS:

CITY: STATE: ZIP:

PHONE: DAY: EVE: CELL:

E-MAIL:
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PLEASE REVIEW CAREFULLY AND SIGN:

The undersigned acknowledges and agrees that:

1. As photographic and video equipment are frequently used to memorialize and document Twin Tiers
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 Twin Tiers Honor Flight program. |
hereby release the photographer and Twin Tiers Honor Flight from all claims and liability relating to said
photographs. | hereby give permission for my images captured during Twin Tiers Honor Flight activities
through video, photo, or other media, to be used solely for the purposes of Twin Tiers Honor Flight
promotional material and publications, and waive any rights or compensation or ownership thereto.

2. | further state that medical insurance is the responsibility of the volunteer and | understand that neither
Twin Tiers Honor Flight nor the provider of transportation provides medical care. | understand that |
accept all risks associated with travel and other Honor Flight Network activities and will not hold Twin
Tiers Honor Flight, the transporter, Honor Flight Network, or any person appearing in or quoted in any
advertisement or public service announcement for or on behalf of Twin Tiers Honor Flight or Honor
Flight Network responsible for any injuries incurred by me while participating in the Honor Flight
program.

Signed*:

Date (Month, Day, Year): / /

*E-mail applicants will be required to sign hard copy prior to actual trip date. Not all volunteers go on trips.

IF UNDER 18, a parent or legal guardian must also sigh and date below.

Signed*:

Date (Month, Day, Year): / /

*E-mail applicants will be required to sign hard copy prior to actual trip date. Not all volunteers go on trips.

Please submit this form to: Twin Tiers Honor Flight
PO Box 1770
Binghamton, NY 13902

Or send to: twintiershonorflight@gmail.com

Questions: 1-800-683-5403
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