
City of Oviedo Recreation & Parks 
Veterans Tribute – Wall of Honor – Application Form 

PLEASE PRINT THE FOLLOWING INFORMATION NEATLY AND CLEARLY 

Name of Nominator:   

Address:       City:    State: Zip: 

Home Phone:   Cell Phone: 

Email Address: 

Eligibility (one of the following): 
 Active or honorably discharged military personnel of the Armed Forces
 Died in the line of duty as a member of the Armed Forces

Also including (one or more of the following):
 Current city of Oviedo resident with a valid mailing address
 Relative of a current Oviedo resident (i.e. spouse, dependent, parents, grandparents, etc)
 Current full-time employee with the City of Oviedo
 Relative of a current full-time employee with the City of Oviedo
 Current member of the American Legion Oviedo Memorial Post 243

*Any/all of the above may be subject to verification. Please submit DD214 or other proof of service

Hometown: 

Location/State:     Zip Code(s): 

Cell Phone:  

Honoree Name:  

Rank:   

Dates of Service:  

Work Phone:   

Email Address: 

Living:     

 $25 for new/initial request to have a name added to the Wall of Honor at the Veterans Tribute at CLP
 $50 to have any information added/edited to an existing name plate later
 Donations are accepted in any amount above and beyond these fees above &/or simply for the cause

Payment options: 
 Check made payable to the “City of Oviedo” (attn: Veterans Tribute)
 Cash can be accepted if paid in person at the Gym & Aquatic Facility or Riverside Park during normal

operating hours.
 Pay with a credit card (see below).  ***VISA or MasterCard only ***

Return application to the Oviedo Recreation & Parks Department: 
a. Mail: Send payment and form to Oviedo Recreation & Parks Department, Attn: Veterans Tribute – Wall
of Honor, City of Oviedo, 400 Alexandria Boulevard, Oviedo, FL 32765 // 407-971-5585
b. Drop off at the Gym & Aquatic Center (148 Oviedo Blvd, Oviedo FL 32765// 407-971-5565) or Riverside
Park (1600 Lockwood Blvd, Oviedo FL 32765 // 407-971-5575)).
c. Scan & email back to events@cityofoviedo.net then arrange for payment.

Name on card   
Card Number  
Exp. Date  Zip Code 
Total Amount $ 

Signature 

NOTE: All submissions must be received by August 1 in order to be considered for the current year's plaque.

Branch of Service: 

Deceased: Active or Reserve Duty:  _______ _______ __________

mailto:events@cityofoviedo.net
Mason Winn
Highlight
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