
 
 

 
 

 

 

 

 

 

Thank you for your support. 

PARTNER: _____________________________ SALESPERSON:    _______________________________ 

WARRIOR’S WEEKEND FIELD OF HONOR 
                  Honor a Veteran…Encourage a Warrior…Sponsor a Flag                        
                                  October 24 - November 29, 2026  
                        at Parkway Church, 4802 John Stockbauer Dr., Victoria, Texas 
 

Sponsor Information (* indicates required information)                                     
                                              
*First Name: ___________________________________   *Last Name: ________________________________________ 
 

Street Address: _____________________________________________________________________________________  
 
City: ______________________________________ State: ___________________________ Zip Code: _______________ 
 

Email: _________________________________________________   *Phone: ___________________________________ 
 

Business Name (if applicable): _________________________________________________________________________ 
If both business and individual listed above, how would you like it listed on the label? (Circle one):      Business only        Both 
 

How did you hear about the Field of Honor?  _________________________________________________________ 
 

Will you or a designee be posting your flag(s)? (Must be done 9:15 am till noon on Posting Day)          Yes     No     Maybe 
 Defenders of Freedom 
If you would like to gift a flag to one or more Warriors attending the event indicate how many: _________  
(Multiple Defender flags may be purchased on one form) 

Honoree Information (Use one form per Veteran flag, please)      
 

Check each one that applies.  (This information determines color of bow and label wording) 
 

_____Living   _____KIA (Killed in Action)   _____POW/MIA (Prisoner of War/Missing in Action) 
_____Deceased  _____WIA (Wounded in Action)  _____ Medal of Honor Recipient 

 

First Name:   _______________________________________      Last Name: ______________________________________ 
    

Branch of Service:   _________________________________       Rank:  ________________________________________ 
 

Other info, e.g. years served, conflicts served, awards, nickname (Due to space limitations, some info may be left off or condensed) 
 
______________________________________________________________________________________________________ 
***We encourage you to bring a laminated service photo and/or military bio of the veteran to flag posting and we will help attach that to 
the flag. (no larger than 5”x7” please) 
 

 

Payment Information 
$40.00 per flag sponsorship 

Checks Payable to: “Warrior’s Weekend Field of Honor” 
Mailing Address:   2907 Cherry St, Victoria, TX  77901 

 
Cash or Check #__________ Total Number of Flags Purchased _________Total paid for all flags ___________ 
 


