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Do you have any drug allergies? ______________________________________________________________________  
Do you have a history of seizure?    YES     NO    
  Please describe what type (i.e. grand mal, petit mal, other) _________________ 
  When was your last seizure? _________  
  If you've had a seizure in the past 5 years, it is STRONGLY advised you discuss the trip with your private physician!  
Do you have problems with motion sickness (sea or air)?   YES   NO   
  If yes, is it controlled with medications?    YES    NO  
  If motion sickness is not controlled with medications, it is STRONGLY advised that you discuss the trip with your 
 private physician!  
Do you have any breathing problems?   YES   NO      If YES, please describe: 
__________________________________________________________________________________________________ 
Do you use a home nebulizer machine?   YES   NO    If YES, you are STRONGLY encouraged to discuss the trip with 
your private physician concerning the use of portable hand-held nebulizers during the trip.  
Do you use oxygen at any time?   YES   NO    If YES, you will need your private physician to write a prescription for 
oxygen to be used during the flight and during the tour. Oxygen will be provided.  
Do you have a problem walking the length of a football field without assistance?    YES    NO  If yes, please describe the 
reason (e.g. lung problems, arthritis, heart problems, etc.):___________________________________________________  
Do you have a history of open head injuries, sinus problems, or ear problems?    YES    NO     
  If YES, have you flown 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 flown since the 
 open head injury, sinus or ear problems, again we STRONGLY advise you discuss the trip with your private physician.  
Do you have a urostomy or colostomy bag?   YES   NO   
  If YES, please make sure the bag is vented prior to flight. If you do not know if your bag is vented, it is STRONGLY 
 advised that you discuss this issue with your private physician.  
If you are requesting a specific Guardian, please provide their name: __________________________________________ 
Additional Comments or Concerns: 
__________________________________________________________________________________________________  
__________________________________________________________________________________________________ 
 
PLEASE REVIEW CAREFULLY AND SIGN:  
 The undersigned acknowledges and agrees that:  

1. As photographic and video equipment are frequently used to memorialize and document Badger 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 Badger Honor Flight program. I hereby release the photographer and Badger Honor Flight from all 
claims and liability relating to said photographs. I hereby give permission for my images captured during Badger Honor 
Flight activities through video, photo, or other media, to be used solely for the purposes of Badger 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 veteran and I understand that neither Badger Honor Flight 
nor the provider of free private aircraft ("Flight Provider") provides medical care. I understand that I accept all risks 
associated with travel and other Honor Flight Network activities and will not hold Badger Honor Flight, the Flight 
Provider, or any person appearing or quoted in any advertisement or public service announcement for or on behalf of 
Badger Honor Flight responsible for any injuries incurred by me while participating in the Badger Honor Flight program.  

 
SIGNATURE:________________________________________________________________ DATE: ____/____/______ 
(E-mail applicants will be required to sign prior to actual flight date)  
Please submit this form to:  Badger Honor Flight, Inc.  
 ATTN: Veteran Application  
 PO Box 258066  
 Madison, WI 53725  
Or e-mail to: veteran-application@badgerhonorflight.org 
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