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The Expedition: This is an opportunity for military Veterans to attend a fully-funded wellness 

retreat, created to offer an environment of outdoor fun, camaraderie, and healing.  It is open to 

military Veterans of any era, male or female, living anywhere in the US.  This Expedition will serve 

both Veterans who are managing physical challenges as well as trauma-related ones (PTS, TBI, 

Depression, and others).  We have openings available for this life-affirming experience, paid for 

by our donors.  Veterans selected for this event pay nothing in cash, though they will commit to 

pay it forward in their community after the event.  Our program includes; yoga, meditation, 

workshops, and outdoor activities. 

Logistics: Attendees will meet us at a central location in Houston, Texas at noon on Thursday, 

November 21, 2019 (exact location to be given separately). From our meeting point, we will ride 

in vans to the retreat location near Rising Star, Texas. Attendees are responsible for their own 

transportation to and from the Houston rally point. Excellent lodging is provided at the retreat 

(suites), with accessibility for those with wheelchairs. All meals and activities are provided at no 

cost. We will spend three nights at the retreat (Thursday, Friday, and Saturday), returning to 

Houston by 6 p.m. on Sunday, November 24th. Attendees should bring enough outdoor, 

exercise, and casual clothing for 3 days (also – all necessary toiletries, sunscreen, medicine, etc.). 

There is no access to laundry services. For a more complete list of what to bring or not to bring, 

please feel free to ask via email: information@expeditionbalance.org. More information will be 

provided later to those joining this Expedition. 

Expedition Balance: We are a 501c3 nonprofit organization dedicated to serving military 

Veterans coping with service-related emotional trauma, providing them with wellness solutions 

for balanced living.  This event is sponsored, managed, and funded by Expedition Balance and 

its donors.  For more information, please visit: http://expeditionbalance.org/. 

Eligibility: Attendees must be Veterans of the US armed forces and no record of violent criminal 

behavior. Men and women are invited to apply, from any era. Spouses/significant may be 

accepted on a case-by-case basis (please let us know when you apply). 

We expect to consider applicants with or without mobility issues, and who are otherwise fit to 

participate in outdoor and athletic activities.  Applicants must not require full-time medical care.  

Selectees will be asked to provide proof of military service (copy of DD 214) and possibly 

additional information, such as medical records or treatment details. 

 

Expedition Balance Event Information & Application 

Expedition 11.19: Rising Star, TX – November 21-24, 2019 
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Decide & Apply: Please read this application form completely and then decide whether or not 

our Expedition is right for you.  If you would like to be considered for this life-affirming 

opportunity, fill out all the information neatly, sign the waiver form, and mail or e-mail to 

Expedition Balance.  By signing the form, you are agreeing to all listed requirements of 

attendees for this event. 

Our mailing address: Expedition Balance, PO Box 7172, Houston, TX 77248. 

Our e-mail address: csalazar@expeditionbalance.org.  Time is short – send in your form ASAP!  

They must be post-marked or time-stamped no later than November 1, 2019. 

 

Application 

Applicant Name: ____________________________________________________________________________________ 

Phone Number: _________________________________ T-shirt Size: ______________________________________ 

Mailing Address: ____________________________________________________________________________________ 

E-Mail Address: _____________________________________________________________________________________ 

Emergency Contact Name and Phone Number: ____________________________________________________ 

Military Service Dates: _______________________________ Branch of Service: ___________________________ 

Service Discharge Type (Honorable, Medical, etc.): _________________________________________________ 

List Allergies and Diet Restrictions: _________________________________________________________________ 

List Current Medications: ___________________________________________________________________________ 

List Special Accommodation Requirements: ________________________________________________________ 

Please List current Hobbies and/or Sports Played: _________________________________________________ 

Please describe physical disability (if any – such as wheelchair, prosthetic limbs, TBI, etc.):  

______________________________________________________________________________________________________ 

Please discuss any mental health conditions you've had and how they've affected you: 

______________________________________________________________________________________________________ 

 

mailto:csalazar@expeditionbalance.org


3 
 

Please list programs you are involved with at the VA or private practice care providers (feel free 

to mention what you liked or disliked):  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Service Project: Your only payment for this event is the commitment to pay it forward.  If you 

have an idea for service now or you hope to be inspired during the Expedition, please be 

prepared to talk about how you will serve your community.  Join something.  Start something.  

We’ll follow up with you on your progress afterward.  Please show up with an open mind and a 

willingness to learn new things that may improve the quality of your life. 

Privacy Notice: We are required by law to maintain the privacy of “protected health 

information.” “Protected health information” includes any identifiable information that we obtain 

from you or others that relates to your physical or mental health, and/or health care you have 

received. 

As required by law, this notice provides you with information about your rights and our legal 

duties and privacy practices with respect to the privacy of protected health information. This 

notice also is intended to assure applicants that we will maintain utmost privacy of protected 

health information, using it only as a basis for selection evaluation for this event. We must 

comply with the provisions of this notice.  Protected health information for those not selected 

for this event, will be securely disposed.  We will retain contact information for future 

newsletters and similar communication unless notified otherwise. 

Purpose Statement: Please tell us what you hope to gain from attending this event – a 

sentence or paragraph is enough (attach another sheet if necessary): 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Reminder: 

Scan and e-mail entire application to: csalazar@expeditionbalance.org OR mail completed form 

and release document to: Expedition Balance, PO Box 7172, Houston, Texas 77248.  Applications 

must be postmarked or time-stamped by November 1, 2019 for consideration.  Before the 

event, separate from the application process, selectees will be asked to provide documentation 
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of military service (DD 214).  Please no late cancellations!  Last minute bail-outs cheat other Vets 

from attending the event, so please commit to attend if you are offered a spot. 

This is a once in a lifetime opportunity that is provided at no expense to the Veterans attending 

this event.  Community and company donations are supporting this Expedition in full.  Please 

submit questions to: information@expeditionbalance.org.  Thank you for your service. 

 

Please sign agreement/waiver statement to be considered for Expedition 11.19: 

I understand that this event is an opportunity to create space for me to carve out and create joy 

in my own life.  I also understand that on the Expedition there will be activities like: yoga, hiking, 

horseback riding, and other activities that are physical in nature (the "Camp Activities"), 

requiring physical movement, stretching and balancing postures and potentially strenuous 

activity.  I understand that I can choose not to participate in a particular activity as I see fit.  As a 

result, as is the case with any physical activity, I understand that the risks of injury, even serious 

or disabling, from participating in the Camp Activities, are inherent and are always present and 

cannot be entirely eliminated regardless of Expedition Balance's efforts to make them safe and 

fun for all.  I understand and voluntarily accept the risks inherent in the Camp Activities offered 

by Expedition Balance.  I hereby represent that I have consulted with a medical doctor and that, 

despite any physical disabilities I may have, I am otherwise fit to participate in the Camp 

Activities.  If I experience any pain or discomfort, I will listen to my body, continue to breathe 

deeply and promptly modify or discontinue such posture.  I hereby irrevocably and forever 

release and discharge, and waive any claims that I have now or hereafter may have against, 

Expedition Balance, its instructors, officers, owners, contractors or employees (the “ExBal 

Parties”), including for ordinary negligence on the part of any ExBal Parties for and on behalf of 

myself and my heirs, survivors, successors and assigns, in connection with any injury I may 

sustain in connection with the Camp Activities.  I have no record of criminal behavior and served 

my country with honor.  Given the opportunity to attend, I will show up, with an open mind and 

willingness to work to improve my own well-being. 

Signature: __________________________________________________________________________________________ 

Printed Name: _____________________________________________________________________________________ 

Date: ___________________________________________ 
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