DECK FOR A SOLDIER

NORTH AMERICAN DECK AND RAILING ASSOCIATION

APPLICATION

A program for our Heroes

NADRA launched its Deck for a Soldier® program in 2007 when an inquiry came across the
NADRA website. Sergeant Thomas placed an inquiry to NADRA member,

Sawdust, Ltd. of Broken Arrow, Oklahoma through www.NADRA .org, in anticipation of sched-
uling a deck build when she returned home. Here, the idea of building a “Deck for a Soldier®
” was born. This is a community effort that expresses our appreciation for the service and

Thank you for your interest in applying for the “Deck For A Soldier” Program. In order to be
considered you must complete this application and submit recent pictures of your home and
your family, and meet the following criteria:

*  You must own your own home

e The home must be in our serviceable area

*  You must be in active service or retired with the armed forces

* Candidates property must have setback requirements & surface available to complete the project

*  You do not have an existing deck, or have one that is less than 150 sq. ft. & at least 10 years old

e There must be readily available access to property - subject to on site review

*  You must submit a DT-214 and DD-215 if applicable. If you do not have these forms you must first sumbit a SF-180
to your proper branch of the military to obtain these forms before you fill out this application. A copy of these forms
will be acceptable.

Date:

ADULT APPLICANT’S Signature:
PRINT NAME:

How did you hear about this program or who referred you?

Please know that anything you send to us will not be returned and becomes the property of The North American
Deck & Railing Association so please do not send sentimental photographs. Every application is reviewed but
please be aware that we receive many applications and if you are selected or if we have further questions, we will
call you. Unfortunately, we will not be able to verify that we have received your application. All decisions of the
D4S Committee are final and absolute and not subject to inquiry.

If you are nominating a person you know, please fill in their information throughout the application. There will be a separate spot on the
application for your contact information.
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Deck for a Soldier®
APPLICATION

BCHTH AMETHICA N BHIEEK AND RALING ASROCLETION

Today’s Date:

Soldier’s Name:

Home Address:

City: State: Zip: County:
Mailing Address (if different):

City: State: Zip:
Home Phone: ( ) Work Phone: ( )
Cell Phone: ( ) E-mail:

Household Income:
Under 15,000
15,000 — 50,000
50,000 — 75,000
75,000 — 100,000
Over 100,000

*IMPORTANT*
Have YOU ever been convicted of or been charged with a crime? Y /N

If yes, please list each incident separately complete with dates.:

Have you been or are you involved in a lawsuit? Y /N

If yes, please describe (include dates):

What is your military experience?

Please describe (include dates):

Please describe any honors or awards (include dates):
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Deck for a Soldier®
APPLICATION

NORTH AMERICAN DECK AND RAILING ASSOCIATION

Active/Discharged & where & why (please list separately complete with dates)?

Please describe what kind of volunteer work or community service you have been involved in:

Please summarize your family’s CURRENT situation and how it affects your home. What makes you
deserving? What makes your situation unique?
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APPLICATION A

NORTH AMERICAN DECK AND RAILING ASSOCIATION

Deck for a Soldier® NADRA
— 1\

If selected to participate, you may be filmed, videotaped and photographed, and your name, image and
likeness may be used in marketing materials. By signing below, you waive any rights of privacy or publicity in
connection with this production and certify that all information stated by you on this Application Form is true.

(Print Name)

(Signature)

IF YOU ARE NOMINATING A FAMILY, PLEASE INCLUDE YOUR INFORMATION HERE:

Name:

Home Address:

City: State: Zip:

County:

Mailing Address (if different):

City: State: Zip:
Home Phone: ( ) Work Phone: ( )
Cell Phone: ( ) E-mail:

Your relationship to the family:
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Deck for a Soldier® NADRA
APPLICATION /7 1

NORTH AMERICAN DECK AND RAILING ASSOCIATION

ELIGIBILITY REQUIREMENT, CONSENTS AND RELEASES:

1. If selected as a participant you must execute all waivers and release agreements required by NADRA
2. This is a rolling application process; applicants can be contacted at any time in the future.
3. Applications will only be considered if they are complete. Complete applications consist of the following:

- Completed 5 Page Application With Signatures
- Photos of house

- Proper DD-214

- Proper DD-215 if needed

All materials you send will be retained by NADRA and become the property of the North American Deck & Railing
Association and will not be returned to you whether or not you are selected as a participant. Any expenses you incur
during the application process including postage, shipping, materials preparation are your sole responsibility. NADRA will
not reimburse you for these expenses. Only one entry per person is allowed. All decisions of the D4S Committee are final
and absolute and not subject to inquiry. Unfortunately, we will not be able to verify that we have received your application.
NADRA & D4S Committee members are not responsible for lost applications.

APPLICATION RELEASE AGREEMENT

I, the adult applicant listed above, in connection with my application to be considered to participate in the
program “Deck for a Soldier ®”, represent and warrant that the answers provided by me to the foregoing
application questions are true, complete and correct, that I have completed this application honestly and
accurately, and I understand, acknowledge and agree that if any of the information in this application is found to
be false or incomplete, this will be grounds for dismissal of myself from the program selection process and/or
from the Program.

I acknowledge that the D4S Committee may or may not select me for further consideration to be part of the
Program in their sole and absolute discretion. I acknowledge that if I am selected for further consideration, I will
be required to complete and sign additional application materials, release forms and other documents.

Date:

ADULT APPLICANT’S Signature:
PRINT NAME:

Home Address:

City: State: Zip:

Telephone Number:

Must Mail Completed Application To:
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