Please complete the following application to participate in the Homefront Hero Hugs program.
Your participation is greatly appreciated. On behalf of the heroes, we thank you.

Name:

Address:

OV oy State:

Phone:

Email:

Please verify the following:

O [ cerufy that I am at least 18 years of age.
[0 [Icerufy that if I am under 18, my parents will be filling out a separate application to
accompany this one

O Iunderstand that once | Adopt a Hero, a six month commitment is expected. If I am unable
to fulfill my six month commitment, | will notify Homefront Hugs immediately.

[ 1 understand that all information | receive is confidential and will not share this
information unless | have specific permission from my hero. This includes your hero's
address and information they may share with you.

O 1 understand what OPSEC s and agree to adhere to these established rules.
(3 I have read and understand the importance of OPSEC
For more information visit: o www . defendamenica. mil/articles/a021202b. heml

[ ! understand that my hero may not respond back to me via email or letters due to difficulties
assoclated with his or her situation. This will not effect my willingness to participate.

O I agree to send my first package out within one week of receiving this assignment.

[ ! agree to send my hero a package once every two weeks (of any size). Packages do not need
to be large in order for your hero to feel appreciated. Packages should always be
accompanied by a card or letter.

Please describe below why you are interested in the Homefront Hero Hugs Program.

We sincerely appreciate your willingness to provide moral support and comfort to
our troops. By volunteering, you are a hero to all those who serve and have served.

Please return to Adoptions@HomefrontHugs.org

Or mail application to:
Homefront Hugs, (Ol Fieldcrest St #103, Ann Arbor, Ml 48103



