
 
 

Membership Requirements: Any Veteran or current member of the Armed Forces, (Active, Guard or Reserve), 
whose service was/is Honorable may apply. Additionally, the Honor Guard accepts similarly eligible non-veterans 
for membership. However, non-veteran positions are limited. If you are applying as a non-veteran, attach or forward 
a letter of recommendation from your current or last employer or supervisor, & answer all 4 questions below. There’s 
no cost to join, no dues, & no obligations. That said, we always need & must have active members to operate.  
 

Instructions: Use the email address or phone number listed above, then contact the Honor Guard for processing. 
 

NOTE: If you need additional space for any item, use the back of this form  
 

Name: _____________________________________ Address: _______________________________________ 
 
__________________________________________________________________________________________ 
 
Phone: _______________________________________ Email: _______________________________________ 

 
Who Recommended You? _____________________________________________________________________ 
 

Please completely answer all four (4) questions below, then:  
 

          1. Are you a Veteran? Yes or no (____): If so, attach or forward a copy of your DD-214 to the application. 
That said, the Honor Guard will accept the following other documents/items as proof of satisfactory service: 
photocopy of a current Military ID Card, NGB Form 22, Tennessee Driver’s License with “Veteran” on its face, VA 
Card, or for those currently in the service, a letter of recommendation from the applicant’s supervisor or commander. 
 

Branch of Service: ________________ Highest Rank held: ______ Date began: ______ Date separated: ______ 
 

          2. Are you related to a Veteran? Yes or No (____): If you have a relative or relatives who is/was a Veteran, 
complete the items below. 
 

Relative’s Name: __________________________ Branch of Service: ___________ Relationship: ____________  
 

          3. Are you or were you ever a First Responder? Yes or No (____): If so, complete the information below. 
 

First Responder Service: _____________________________ Date began: ________ Date separated: ________ 
 

          4. Do you have Honor Guard experience? Yes or No (____). If so, provide the Honor Guard’s name, place, 
dates, & contact information for the above Honor Guard: _____________________________________________ 
 

__________________________________________________________________________________________ 
 

NOTE: The Honor Guard Constitution, Bylaws, & SOPS are available on our website at PFHG.ORG. 
 

NOTE: We respect your right to privacy. Your name will be listed on our membership register. All other personal 
data is for internal use only & will NOT be released to third parties unless specifically authorized by you in writing. 
 

NOTE: Please “network” the “Veterans Military Honor Guard of Pigeon Forge”. Feel free to promote us on social 
media & through your circle of friends. If anyone expresses an interest, or has a question, put them in contact with 
us &/or send them to our website at PFHG.ORG. 
 

Applicant’s signature: _____________________________________________ Date signed: ________________ 

 
Serving Pigeon Forge and the Surrounding Communities 


