* MEMBERSHIP *

—— APPLICATION ——

Freedom River is an outdoor recreation
center dedicated to veterans and their
families, serving as a space for relaxation,
recovery, and rejuvenation.
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Where freedom flows!

MEMBERSHIP TYPE

(Please check one)

[ ] VETERAN MEMBERSHIP $0

For honorably discharged veterans.

APPLICANT INFORMATION

Full Name:
Date of Birth:
Address:
City: State: Zip:
Phone: Email:
FAMILY MEMEER(S) INFORMATION s xprir i
Branch of Service: Full Mame Date of Birth Relationship to Veteran Name:
Years of Service: Relationship:
Rank/Rate: Phone:
Honorable Discharge: D Yes D No Alternate Phone:

. A

MEDICAL CONDITIONS OR ALLERGIES AREAS OF INTEREST (Please check all that apply)

Please list any medical conditions 'Y
or allergies: ‘e i '.i
- B N

[]FsHinG  [T] PickLEBALL [ ] HIKING [ | RELAXATION [ ] Cg;";:{r“g"

Other Interests:

b A

AGREEMENT

By signing below, | understand that membership is a privilege extended to honorably
discharged veterans and that | agree to uphold the values and purpose of Freedom River.

Signature: Date:

RETURN COMPLETED APPLICATION TO:

Freedom River
6716 Winans Lake Rd
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THANK YOU
FOR SUPPORTING
OUR MISSION AND
OUR HEROES!

* g *

WHERE FREEDOM FLOWS.
THANK YOU FOR

Brighton, MI 48116
info@freedomriver.org
(810) 231-3173

BEING PART OF OUR
FREEDOM RIVER FAMILY.




