


 

 

SCHEDULE OF SERVICES AND EVENTS 
(Schedule Subject to Minor Changes as Event Nears) 

 
COMMUNITY SERVICE PROVIDER and VENDOR SET-UP 

 Friday, November 2, 2012: 0700 – 08:45 

 Services to Commence at 0900 Sharp 
 
Friday, November 2, 2012 

 0800: Registration Opens 

 0730 – 0900: Continental Breakfast  

 (Provided by Two Guys Grilling) 

 0800 – 1000: Shower Facilities  

 (Provided by U.S. Army Reserve) 

 0900 – 1130: Community/Agency Services Open 

 1130 – 1200: Opening Ceremonies 

 1200 – 1300: Lunch Chow  

 (Two Guys Grilling) 

 1300: Community/Agency Services Reopen 

 1700: Community/Agency Services Close  

 1730 – 1900: Dinner Chow  

 (Provided by Two Guys Grilling) 

 1700 – 1900: Shower Facilities  

 (Provided by U.S. Army Reserve) 

 1900 – 2100: Entertainment (Comedy and Music)  

 2100: Taps 

 
Saturday, November 03, 2012 

 0700: Reveille (Wake Up) 

 0730 – 1000: Shower Facilities  

  (Provided by U.S. Army Reserve) 

 0730 – 0900: Breakfast Chow 

 0900: Community/Agency Services Open 

 1200: Community/Agency Services Close 

 1200 – 1330: Lunch Chow 

 1330: Community/Agency Services Open 

 1700: Community/Agency Services Close 

 1700 – 1900: Shower Facilities 

  (Provided by U.S. Army Reserve) 

 1730 – 1900: Dinner Chow 

 1800 – 2100: Entertainment: Comedy and Music 

  Proudly Welcoming U.S. Army Iraq Combat Veteran Soldier Hard and Redcon-1 for a Special FREE 
Performance in Honor of our Heroes In The Shadows and All Who Have and Continue to Serve. 

 2100: Taps 
 

Sunday, November 04, 2012 

 0700: Reveille (Wake Up) 

 0800: Registration 

 0730 – 1000: Showers Facilities (Provided by U.S. Army Reserve) 

 0730 – 0900: Breakfast 

 0900: Services Open 

 0900 – 1100: Non-Denominational Services 

 1100: Closing Ceremonies 

 1145: Lunch Chow 

 1400: Event Closes 
 

Revolving Services 
 Recovery Meetings 

 Chaplin Services 



 

2nd ANNUAL “HEROES IN THE SHADOWS” HOMELESS VETERAN STAND DOWN 
NOVEMBER 2 – 4, 2012 at WHITTIER NARROWS PARK 

1200 NORTH POTRERO AVENUE, SOUTH EL MONTE, CA 91733 
 

Business, Organization/Group Name:  _______________________________________________________ 
 
Street Address:  _________________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________________ 
 
Contact Person(s): _______________________________________________________________________ 
 
Position(s)/Title(s): ______________________________________________________________________ 
 
Organization/Agency Website: _____________________________________________________________ 
 
E-mail:  __________________________________     Phone Number:  _____________________________ 
 
Fax:  ____________________________________      Alt. Contact:  _______________________________ 
 

For More Information Regarding Registration, Please Contact 
Mayra Galicia at Verdugo Jobs Center 

Telephone: (818) 937-8028  Fax: (818) 409-0496 
MGALICIA@CI.GLENDALE.CA.US  

Description of Your Organization/Agency:________________________________________________________ 

__________________________________________________________________________________________ 

 

Services Provided By Your Organization/Agency: __________________________________________________ 

___________________________________________________________________________________________ 

 
I Can Support with a Donation in Kind of: $ _______________________________________________________ 
 
I Can Provide the Following Items in Kind:  _______________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

mailto:MGALICIA@CI.GLENDALE.CA.US


 

 

Date: Time: Location: 

PERSONAL INFORMATION:  

First Name: Middle Name: Last Name: 

Preferred Name or Nickname: Social Security Number: Service Number: 

Date of Birth: Place of Birth:  Age: 

Sex:   

        Male              Female    

Height: Weight: Hair Color: Eye Color: 

Ethnicity: Phone: Email: Alt. Contact: 

Address: City: State/Province/Region: Zip Code: 

Address Line 2: City: State/Province/Region: Zip Code: 

Date: Time: Location: 

MILITARY SERVICE INFORMATION:  

Branch of Service: Date Entered: Date of Discharge from Service: 

Type of Discharge: Did You Serve in a Combat Zone?     Yes            No    

Did You Serve in Any of The Following Theaters of Operation? 

 Iraq 

 Afghanistan 

 Kuwait 

 Vietnam 

 Korea  

 WWII 

 Persian 

 Gulf 

 Other: _______________________________ 

Date: Time: Location: 

MISC. INFORMATION: 

How Long Have You Been Homeless of Experiencing Hardship? 

Do You Need Help with Outstanding Warrants or Other Legal Matters? 

Yes                        No  

If Yes, Please Describe: 
 

Additional Comments/Notes:  
 
I do hereby hold harmless and release from responsibility S.G.V.V.E.C., The Vet Hunters Project and any other participating agency or service 
provider for any and all injury to myself and/or members of my family, be it self-inflicted, or as a result of others while a participant in the San 
Gabriel Valley Stand Down. I acknowledge that I understand that all information collected on this form is confidential and will only be used for the 
purpose of this event, or to provide supportive services to myself and/or my guests.  
 
Signature:                                                                                                                                                                  Date: 
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