2001 CHAMPIONSHIP GOLD

Hometown News

Release/Questionnaire

(To be completed by participant)

We use the following information to put together a news release on you, which is sent back to newspapers in the city where you live.  It is very easy to fill out.  This is the information we must have to do a release.  Please fill this form out completely (registration will also go much faster if you do it now!).  Thanks.

1. Name (as you want it to appear in a news release): __________________________

2. Your Social Security Number: _______/_____/_________

3. What is the name of the nearest DAILY and WEEKLY newspaper to where you now live and in what city is it published?  (You may list up to four newspapers.)  If you don’t know where the closest daily newspaper is published, please give us the name of the closest large city to where you live.)
______________________________________________________________________________

Name of Newspaper




City

______________________________________________________________________________

Name of Newspaper




City

______________________________________________________________________________

Name of Newspaper




City

______________________________________________________________________________

Name of Newspaper




City

4.  What military service did you serve in?  (Check one):

____Army; ____Air Force; ____Army Air Corps; ____Marines; ____Navy;

____Coast Guard; ____National Guard; ____Merchant Marines;

____Other __________________________________________________________________

5.  What were your dates of service?

6.  Did you serve in any of the following wars or conflicts?


____World War II (European Theater); ____World War II (Pacific);


____Korean War; ____Vietnam; ____Lebanon; ____Panama;


____Desert Shield/Desert Storm;  Other _______________________________________

Name: _____________________________Social Security Number _______________________

7.  What is the primary diagnosis for which you are receiving VA care: ____________________

8.  Is your injury/illness combat-related?  (We are not asking if your injury or illness is service connected, but whether your injury or illness is a result of service in combat.) ___Yes ___No

9.  Were you a POW? ___Yes ___No.  If yes, where and when were you held prisoner?

______________________________________________________________________________

10. Please give us a quote on how if feels to participate in the Golden Age Games, what an event like this means to you, or anything else you would like to be quoted as saying in the news release.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

