
Five Star Sanctuary, Inc. 
3rd US Military Appreciation Camping Weekend 

                                      July 17, 18, 19, 2026 
 

Active military & Veteran’s & Family 
Members must each fill out an 

Application, either type or print the 
form. 

Application is subject to review – by the organizer. 

If you need assistance completing this application, please call and we will help you: 1-802-777-4810 
 

Active military & Veteran’s Information: 

Last Name: First Name: Today's date: Gender: M / F 

Nick name: Date of Birth: 

Mailing address: City: State: ZIP Code: 

County: 

 
Home Phone: Work phone: Cell phone: 

E-mail: 

Veteran Member Information:   Are you a veteran of the US Military?   -  Yes____ / No____ 

Branch of Service:                      ______________Years Served:               __to            __Rank at Discharge: ___________________ 

 
 T-shirt size – small___ Medium____ Large____ X Large___ XX Large____ XXX Large___ / Women’s or Men’s – circle one 

 Are you bringing a / Check one please: RV______Camper_____Tent______ / Do not have a tent but need one -- _______ 

 

 
Veterans’ - EMERGENCY CONTACT INFORMATION 

Emergency Contact Name: E
m
e
r
g
e
n
c
y 
C
o
n
t
a
c
t 
P
h
o
n
e 
1
: 

Emergency Contact Phone: Relationship: 

Active military & Veterans’ Family Information: 
 
T-shirt size – small___ Medium____ Large____ X Large___ XX Large____ XXX Large___ / Women’s or Men’s – circle one 
 
Last Name: First Name:  Relationship: ________________        

 Date of Birth: ________________ 

 
Address: City State ZIP Code 

Phone 1: Cell 2: Email: 

 

Medical Information: 
  Disability/Diagnosis: Date of Injury  

(If Applicable): 

Briefly describe the nature and/or cause of your disability. 

 
P
h
y
s
i
c
i
a
n 
N
a
m
e
: 

Physician Name: 

Phone: 

Physician office Fax: 

 Do you have allergies?   Yes___  / No___    If yes, please list:__________________________________________________ 
 
 Do you use an EPI Pen:  Yes___ / No___      If yes, you must bring it with you 

 Participants Signature _____________________________     Veterans family member: ___________________________ 

 Date: _______________________________   
 Print form and Sign and Email back with a copy of your DD form 214 or a military ID card or VA picture ID 

Point of Contact – John  
IF you have any Questions please email – Fivestarsanctuary@outlook.com   
Call – 1-802-777-4810 
 

      
         

mailto:Fivestarsanctuary@outlook.com

