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Lone St ar PVA Member s
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NATIONAL VETERANS

WHEELCHAIR

GAMES

CO-PRESENTEDBY:

VA U.S. Department a A
of Veterans Affairs pap N

Paralyzed Veterans of America

DETROIT 2026
JULY9-14

FOR MORE INFORMATION, VISIT:
WHEELCHAIRGAMES.ORG
n #WHEELCHAIRGAMES
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Apr i | I s PVA Awarene

We are the nations only nonprofit sol el
|l i ke MS and ALS. We are here to provi de

PARALYZED VETERANS or AMERICA

fWN AWARENESS

&” M&NTH

NATIONAL

VETERANS

GOLDEN AGE GAMES

SAVE THE DATE:
TAMPA, FLORIDA

JUN 27 - JUL 2, 2026

Support our Veterans as they go for the gold!

To donate electronically click continue on form,
select James A. Haley as Facility and for Program
select National Veterans Golden Age Games 2026

For questions email:
VHATAMGoldenAgeGames@va.gov

‘Y A) US. Department
www.veteransgoldenagegames.va.gov %)) of Veterans Affairs




IPVA

Paralyzed Yetwrans of America

Membership Application

An individual is efigible for membership by meeting the following criterio: [1) is o citizen of the United Stotes; (2] was regularly
enlisted, inducted or commissioned for octive duty service in the Army, Navy, Marine Corps, Air Force, or Coast Suard of the Linited
Stotes, or our allies as evidenced by other-than-dishonorable charocter of service documnented by o verifiable DD-214 or DD-215
{entry-level separation not occeptable]; (3A ) was separated from the service in the Armed Forces under conditions other than
dishonoroble; or [38) is on active duty or must continue to serve after the cessation of hostilities; and (4] has suffered a spinal cord
injury or dizease (such as M5, ALS], whether or not service connected in anigin. AMembership is free. Complete and return
application to the chapter of choice or by mail/email to: Paralyzed Veterans of America Membership Department, 1875 Eye
Street, NW, Suite 1100, Washington, D 20006; (E) members @pva.org. Providing the requested information is entirely voluntary
but required for membership with Porolyzed Veterans af America.

Chapter Name:
First Name: Middle Initial: Last Name:

Date of Birth: Social Security Number: O Male O Female
Race/Ethnicity:
o Asian/Pacific Islander 0 African Americanf/Descent o Hispanic/Lating

O Mative American/Alaskan Mative O Cawcasian
Address; City:
State: Tipe

Home Phone:

VETERAN STATUS INFORMATION

Please submit the following with application:

= DD Form 214 showing character of discharge.

*  Medical evidence of spinal cord injury or involvement {medical records or physician’s statement).
Proof of octive duty stotus must be verified prior to membership opproval.

Hawve you been discharged under conditions that are less than honorable? O Yes O Mo
If yes, please explain:

Are you a United States citizen? O Yes O No

Do you hawe a spinal cord injury or disease? O Yes O No If disease, specify:

Is your spinal cord injury or spinal cord disease service connected? 0o Yes 0 No

If Paralyzed Veterans of America is your accredited representative, do you permit PYWA Service Officers to provide
information to PVA National Membership Department relative to your membership eligibility? © Yes 2 No

| declare under penalty of perjury that the foregoing is true and correct, that | have read and meet the qualifications
and | understand that my membership could be denied or revoked if any information provided is inaccurate.

Applicant Signature:

Witness Sgnature:

03/23




Please have physician submit this statement on letterhead stationary.

is a veteran who has a spinal cord injury or disease such
as M3 with spinal cord involvement, ALS, transverse myelitis etc. His/her neurological
dysfunction is ( eg. paraplegia, quadriplegia, Brown Sequard
Syndrome , cauda equine syndrome etc. )

Physician's Signature

Physician’s Name

Physician's Title

Date Signed




IPVA

Faralyrad ¥aterane of Amera

Volunteer Time Sheet

Paralyzed Veterans of America
Membership & Volunteer Program

1875 Eye Street, NW, Suite 1100 * Washington, DC * 20006

First Mame:

888-838-7782 * Direct Membership Line

Last Name:

Volunteer |denfification Mumber:

Month:

Chapter Mame:

Program Code Numbers

Service

Design/Employment

. Research

. Administration/Secretarial”
(Ghapder Tofalz Only)

. Advocacy/Housing/Bamer-free . Hospital Liaison 12 Executive Committee" | Ghapfer

8. Legislation 11. Other

7. Attendant Program Tofals Onily)

8. Sports. " Work performed in program

8. Fundraising® (Chapfer Tofalz Only) codes 4, 3, and 12 can

10. Membership only be included as service
for the chaplers

Date Program Code

Assignment Description Howurs Points fupsrvicor 3ignabers

Yolunteer's Signature

Volunteer Coordinator's Signature




Lone St ar Chapter PVA Heal t h n

We wi | | be using the poli e
an event. |l N order t o n
turn I n your time sheets y
website and be sure to t b
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an (approved) original. L
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Chair an active 1. R
Attend a mont hly BOD meéectéiéneg .ajl -
Direct i ndividual fundraising f

Pl ease note in order for the vol
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coming event. Points and funding
funding, 25 points receive 25% f
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Games, hand cycling, and Bocci a.
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