




OZARKS HONOR FLIGHT
Veteran Application Continued

PLEASE REVIEW CAREFULLY AND SIGN:

ADDITIONAL MEDICAL COMMENTS OR CONCERNS:

Are you capable of walking up 3-5 stairs on a commercial bus?        YES       NO    

Have you been diagnosed with Alzheimer’s Disease?     YES     NO

The undersigned acknowledges and agrees that:

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

2.  I furthermore state that medical insurance is the responsibility of the Veteran and I understand that neither 
Ozarks Honor Flight nor the provider of free private aircraft (”�ight provider”) provides medical care.  I under-
stand that I accept all risks associated with travel and other Ozarks Honor Flight activities and will not hold 
Ozarks Honor Flight, the Flight Provider, or any person appearing or quoted in any advertisement or public 
service announcement for or on behalf of Ozarks Honor Flight responsible for any injuries incurred by me 
while participating in the Ozarks Honor Flight program.

Do you have a urostomy (catheter) or colostomy bag?     YES     NO     If yes, please make sure the bag 
is vented prior to �ight.  If you do not know if your bag is vented, it is STRONGLY advised that you 
discuss this issue with your private physician.

Do you have a history of open head injuries, sinus problems, or ear problems?    YES     NO    If yes, 
have you �own since the open head injury, sinus or ear problems occurred?                 YES     NO    If yes, 
did you have any problems?     YES     NO      If yes, it is STRONGLY advised you discuss the trip with your 
private physician.  If you have NEVER �own since the open head injury, sinus or ear problems, again we 
STRONGLY advise you discuss the trip with your private physician. 
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DATE:SIGNED:

OZARKS HONOR FLIGHT
c/o KY3
PO Box 3500
Spring�eld, MO  65808

PLEASE NOTE:  e-mail applicants will be required to sign prior to actual �ight date.

Please submit form to:
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timedate rec’d


