
 

9
TH

 ANNUAL HOMELESS VETERAN STAND DOWN IN COMPTON: SEPT. 22-24, 2012 

700 N. Bullis Road, Compton 

TO PRE-REGISTER PLEASE CALL 

COMPREHENSIVE HOMELESS CENTER- (VA WEST LA) 310-268-4690 

CHARLIE LONON (VA LONG BEACH) 562-826-5373 

 

REGISTRATION FORM (Print Clearly) 

 
Last Name   _____________________________First _____________________________SSN ____________________________ 
 
DOB ______________   Race:___ Black  ___ White  ___Asian  ___Pac. Islander  ___Native American  
 
 Hispanic? _____Yes   _____No  Gender:  ___ Male   ___ Female 

 

Discharge: ___Honorable  ___ General   ___ Other than Honorable   ___ Bad Conduct   ___ Dishonorable  
 

Homeless? ___Yes  ___No    If Yes, How Long Homeless?________  Where Did You Sleep Last Night?_______________________ 
 

MILITARY INFORMATION:   DO YOU HAVE A VA ID CARD?  ___ YES  ___ NO 
 

Branch of Military ____________________________________ Date of Entry________________ Date of Separation ______________ 
                                                                                                                                                                                 (Month/Year)                                                                 (Month/Year) 

Served in War Zones? YES_____NO_____   Where? Iraq____ Afghanistan_____ Persian Gulf_____ Vietnam ____ 
Korea_____WW II_____ 
 

Other?  Please Specify: ________________________________________________________________________________________ 
 

Do you actively use the VA Medical Center?   YES______ NO______       Which One? ______________________________________ 
 

SERVICES NEEDED AT THIS STAND DOWN: (Put an X beside the services you want to get at the event) 
o Transitional Housing 
o Temporary Shelter 
o Family Housing 
o Substance Abuse Counseling/Treatment 
o Employment & Training Referrals 
o VA Enrollment & Assessment Services 
o VA Medical/Mental Health Services 

o VA Benefits Counseling 
o Legal Services 
o Vision Screening/Glasses 
o Dental Services 
o Clothing 
o Meals  
o Transportation

 
 

o Other Services Not Mentioned____________________________ 
 

SECTION FOR LEGAL ISSUES ONLY: (Note: Minor infractions only) 
 

LEGAL ISSUE: __________________________ CASE NUMBER (if applicable): ______________________ Ticket #_________________________ 

Date of Offense: ___________________Court: __________________________________________________ Court date: ____________________  

COMMENTS: __________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 

(READ TO PARTICIPANTS THAT REGISTER OVER THE TELEPHONE.) 
RELEASE OF INFORMATION AND LIABILITY: I authorize the Department of Veteran Affairs to obtain and release information to U.S. VETS to verify my veteran status for the 2011 
STAND DOWN.  I understand that information provided will be used to compile demographics and needs of veterans.  I hereby assume all risks and danger incidental to participation at 
2011 STAND DOWN  whether occurring prior to, during, or subsequent to the event, including among other things, the danger of personal injury and/or injury as a result of professional 
negligence, be it self-inflicted or as result of others.  2011 STAND DOWN, its sponsors, agents, support and /or services providers, and the agents, employees and volunteers of these 
groups will not be liable for said injuries and I agree to hold them harmless there from.  I further grant 2011 STAND DOWN  and its sponsors and service providers the right to 
photograph, film, tape or otherwise reproduce and utilize my image as a participant or audience member at the event. 
 

______________________________________________________       _____________________________ 
                      VETERAN’S SIGNATURE (Required)                                                DATE 
 

 
FAX COMPLETED FORMS TO U.S. VETS – LOS ANGELES:  310-645-2605 


