DAV LOS ANGELES CHAPTER 5 

NATIONAL 

GOLDEN AGE GAMES SPONSORSHIP 

SELF-NOMINATION REQUEST FORM

THE GOLDEN AGE GAMES ARE THE ONLY NATIONAL MULTI-EVENT SPORTS AND RECREATIONAL SENIORS’ COMPETITION PROGRAM DESIGNED TO IMPROVE THE QUALITY OF LIFE FOR ALL OLDER VETERANS, INCLUDING THOSE WITH A WIDE RANGE OF ABILITIES AND DISABILITIES. IT IS ONE OF THE MOST PROGRESSIVE AND ADAPTIVE REHABILITATIVE SENIOR SPORTS PROGRAMS IN THE WORLD, OFFERING 14 DIFFERENT SPORTS AND RECREATIONAL ACTIVITIES.

NAME___________________________________________SSN___________________

ADDRESS______________________________________________________________

TELEPHONE________________________OTHER____________________________

BIRTHDATE_________________________VAMC____________________________

DAV CHAPTER 5 MEMBERSHIP NUMBER_______________________________

1. DURING THE PAST CALENDAR YEAR, HOW MANY CHAPTER   MEETINGS DID YOU ATTEND_____________________________________

2. WHAT VETERAN EVENTS AND/OR ACTIVITIES HAVE YOU REPRESENTED DAV CHAPTER 5 IN SINCE THE LAST GOLDEN AGE GAMES. IF YOU HAVE MULTIPLE ACTIVITIES, PLEASE PROVIDE AN ATTACHMENT.

( ATTACHMENT PROVIDED

A. ___________________________________________________________

B. ____________________________________________________________

C. ____________________________________________________________

3. REQUESTS FOR FINANCIAL ASSISTANCE

· THE CHAPTER ASKS THAT IF POSSIBLE YOUR REQUEST BE ON A REIMBURSEMENT BASIS, MEANING THAT CHAPTER AUTHORIZED EXPENSES BE PAID BACK TO YOU AFTER YOUR TRIP TO THE GOLDEN AGE GAMES. THIS WILL HELP TO MINIMIZE ANY LOSES INCURRED BY THE CHAPTER. PREPAYMENT OF EXPENSES SHOULD BE ON AN IMMEDIATE NEED BASIS. 

· IF YOU CANNOT PROVIDE FOR THE COST UP FRONT, PLEASE PROVIDE A STATEMENT FOR THE PREPAYMENT OF EXPENSES AND DETAIL YOUR CIRCUMSTANCES.

(  I AM REQUESTING THAT AUTHORIZED EXPENSES BE REIMBURSED TO ME AFTER MY PARTICIPATION AT THE GOLDEN AGE GAMES. 

(  
I AM REQUESTING THAT AUTHORIZED EXPENSES BE PREPAID DUE TO AN INABILITY TO COVER THESE COSTS UP FRONT, STATEMENT ATTACHED. 

LOCATION OF THE GAMES___________________________________________

DATES OF THE GAMES_______________________________________________

      I, ___________________________________________________________________

MEET ALL THE REQUIREMENTS OF THE DEPARTMENT OF VETERANS AFFAIRS MEDICAL CENTER AND HAVE WRITTEN APPROVAL AND OR DOCEMENTATION FROM THE LOCAL HOST COORDINATOR OF THE NATIONAL VETERANS GOLDEN AGE GAMES. I FURTHER UNDERSTAND THAT THE NATIONAL GOLDEN AGE GAMES APPLICATION PROCESS REQUIRES MEDICAL CLEARANCE BY A PHYSICAN.

I, ___________________________________________________________________

UNDERSTAND THAT I WILL REPRESENTING THE DAV CHAPTER 5 AND WILL CONDUCT MYSELF IN MANNER THAT WILL NOT BRING ANY DISCREDIT TO MYSELF OR DAV CHAPTER 5.

I, ___________________________________________________________________

WILL BRIEF DAV CHAPTER 5 ABOUT MY EXPERIENCE AT THE FIRST GENERAL MEETING UPON MY RETURN FROM THE NATION GOLDEN AGE GAMES AND PROVIDE ALL REQUIRED RECEIPTS. 

X___________________________________________________________________

  NOMINEE SIGNATURE                                                                 DATE

APPROVAL BY:

     X___________________________________________________________________

        NAME                                                          TITLE                         DATE

    X___________________________________________________________________

        NAME                                                          TITLE                         DATE

