
2024 

Hometown Hero Banner 

362 Blacktop Ln 

Mansfield, PA 16933 
 

Please indicate the number of Banners that you would like to sponsor______ 

 

Total Amount Enclosed_________(Donation for Replacement; $150.00 New Banner) 

 

Business / Donor Name______________________________________ 

 

Contact Name______________________________________________ 

 

Address___________________________________________________ 

 

City, State, Zip______________________________________________ 

 

Email Address______________________________________________ 

 

Phone Number_____________________________________________ 

 

Please return this form with payment to: 

 

Hometown Hero Banner  

362 Blacktop Ln 

Mansfield, PA 16933 

 

 

***Eras of Service*** Official DOD 
 

Global War on Terror- Sept 22,2001 to present (list this if Veteran hasn’t been to Iraq or Afghanistan) 

Persian Gulf- Aug 2, 1990 to Aug 31, 1991 

Cold War- Sept 2, 1945 to Dec 26, 1991 

Vietnam- Feb 28, 1962 to May 7, 1975 

Korean Conflict- Jun 27, 1950 to Jan 31, 1955 

WWII- Dec 7, 1941 to Dec 31, 1946 

WWI- Apr 6, 1917 to Nov 11, 1918 

Spanish American War 1898 

Civil War 

 



ONE APPLICATION PER BANNER 
 

PHOTO RELEASE FORM 

Please Check One: 

 

NEW_APPLICANT____ ($150.00)                           PRIOR_APPLICANT____ (Donation Requested) 

 

Full Name of Person in photo:____________________________________________________ 

 

Era of Service (WWI, WWII, etc.) – see previous page for examples______________________ 

 

Branch of Military______________________________________________________________ 

 

Is this Veteran?  LIVING ____DECEASED ____KIA____POW/MIA____ 

 

Name of person submitting photos:________________________________________________ 

 

Relationship to Hometown Hero:__________________________________________________ 

 

Family, Organization, or Business Sponsoring: ________________________________________ 

                

 

PLEASE ENCLOSE THE BEST QUALITY PHOTO POSSIBLE. THE BANNER COMPANY HAS ASKED US 

TO REMIND YOU THAT “WHAT YOU SEE IS WHAT YOUR GET” 

 

PHOTO RELEASE FORM 

 

I hereby grant the Hometown Hero Banner program permission to use the attached photo 

(which includes a likeness of me or my relative) in the Hometown Hero Banner Program 

without payment or other consideration. Be sure to write name on back of photo. 
 

Signature____________________________________________Date______________________ 

 

Printed 

Name_______________________________________________________________________ 

 

 

Be sure to mark PHOTOS ENCLOSED/ DO NOT BEND on your envelope. Photos 

will be returned to sender. 


