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 SECONDARY  CONTACT INFORMATION
 BRANCH OF SERVICE:
 STATUS:
Privacy Act Statement
 SORN NM01700-1
 AUTHORITY:  10 U.S.C.  5031;  Secretary of the Navy;  10 U.S.C.  5041, Headquarters, Marine Corps;  26 U.S.C.  6041;  BUPERS Instruction
 1710.11C, Operations of Morale, Welfare and Recreation Programs 2003;  MCOP 1700.27, Marine Corps, Morale, Welfare and Recreation Policy
 Manual, Ch 1;  NAVSO P-3520, Financial Management Policies and Procedures for Morale, Welfare and Recreation Programs;  and E.O.  9397 (SSN).  
 PRINCIPLE PURPOSE:  To provide for the administration of programs devoted to the mental and physical well-being of authorized patrons.  Provides
 a means of paying, recording, accounting, reporting, and controlling expenditures and merchandise inventories associated with Morale, Welfare, and
 Recreation programs and activities.  
 ROUTINE USES:   a.  Provide emergency contact information when needed.  b.  Serves as authorized release to the media or public to publicize
 names and photographs of participants for marketing or other similar purposes.  c.  Serves as program record for all accounting functions.  A complete
 list of the applicable Routine Uses may be found in the authorizing SORN available at:  https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-
 SORN-Article-View/Article/570424/nm01700-1/
 DISCLOSURE:  Disclosure of personal information is voluntary.  However, if requested information is not provided, group request will not be
 considered.
 RESERVATION REQUEST INFORMATION (Select one location) 
 BRANCH OF SERVICE:
 STATUS:
SOB only:
DMBM only:
 I WARRANT THAT I AM PROPERLY ENTITLED TO MCCS PRIVILEGES AND I SHALL ACT AS A SPONSOR OF THIS GROUP.  I UNDERSTAND  THAT I AM FULLY RESPONSIBLE FOR ALL ACTIONS OF ALL PERSONS OR ANIMALS OF SAID GROUP DURING THE ENTIRE TENURE OF  THE RESERVATION.  I HAVE READ, AND SHALL ENSURE, THAT ALL MEMBERS OF THE GROUP SHALL FOLLOW THE RULES AND  REGULATIONS OF THE DMBM/SOB, MCCS, AND MCB CAMPEN.  I AGREE TO PAY ANY/ALL DAMAGES THAT OCCUR FROM MY GROUP.    I AGREE TO BE IN ATTENDANCE WITH THE GROUP AT ALL TIMES AND THAT FAILURE TO OBSERVE THIS IMPORTANT POLICY MAY  IMMEDIATELY VOID THE RESERVATION.  I UNDERSTAND THAT, ONCE APPROVED, ALL RESERVATIONS BECOME FINAL AND NO  CHANGES WILL BE MADE.  FEES ARE COMPUTED ON THE NUMBER OF PERSONS PER DAY.  CANCELLATION MUST BE GIVEN 15 DAYS  PRIOR TO ARRIVAL TO AVOID PENALTIES.  THERE ARE NO REFUNDS OR RAIN CHECKS ISSUED FOR CANCELED RESERVATIONS.   
 OFFICE USE ONLY
 GOVERNMENT FUNCTION:
ALL DAY UNIT FUNCTION:
INSURANCE:
 WAIVERS NEEDED:
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 LIABILITY LIMIT MINIMUM IS $2,000,000.  A COPY OF YOUR INSURANCE POLICY WILL NEED TO BE PROVIDED PRIOR TO CHECK IN.  THE  INSURANCE POLICY MUST HAVE DOD, USMC, MCCS AND THE NAME OF THE FACILITY SELECTED AS ADDITIONALLY INSURED.  ALL  CIVILIANS MUST COMPLETE A LIABILITY WAIVER FORM WHICH THE SPONSOR MUST TURN IN TO THE OFFICE AT THE TIME OF CHECK  IN.  GROUPS WITHOUT COMPLETED LIABILITY WAIVER FORMS FOR CIVILIANS WILL NOT BE ALLOWED TO CHECK IN.
INSURANCE INFORMATION
 NUMBER OF PEOPLE ATTENDING:
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