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ACTIVE DUTY RECREATION CENTER FACILITY USAGE REQUEST
 SORN NM01700-1
 AUTHORITY:  10 U.S.C.  5013, 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;  MCO P1700.27, 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(S):  To provide for the administration of programs devoted to the mental and physical well-being of authorized patrons, to
 include:  Expenditure tracking;  emergency contact information; and activity level determination by sports facility personnel.
 ROUTINE USE:  a.  Provides emergency contact information when needed.  b.  Allows for the assessment of authorized patrons to appropriate level of
 activity to minimize the risk of injury and maximize client well-being.  c.  Serves as the program record for all accounting functions.
 DISCLOSURE:  Disclosure of personal information is voluntary.  However, if requested information is not provided, usage of Single Marine Program
 recreation facilities will not be considered.
Privacy Act Statement
 THIS FACILITY USAGE REQUEST DOES NOT GUARANTEE THAT THE DATES AND TIMES REQUESTED ARE RESERVED.  YOU WILL   RECEIVE A CONFIRMATION WHEN DATES HAVE BEEN APPROVED BY THE AREA COMMANDER (COMDR) AND THE SINGLE MARINE   PROGRAM (SMP).  TO ENSURE AVAILABILITY, THE FACILITY REQUEST SHOULD BE SUBMITTED AT LEAST ONE MONTH PRIOR TO THE   EVENT TO AVOID SCHEDULING CONFLICTS.  STANDARD REQUESTS USUALLY TAKE ONE WEEK TO PROCESS.  PLEASE INCLUDE ALL   REQUIRED SET-UP AND BREAKDOWN TIMES IN YOUR REQUEST.  REQUESTS SHOULD AVOID HIGH TRAFFIC TIMES (MONDAY- FRIDAY,   1100-1300 AND MONDAY-THURSDAY, 1600-1800).  INCOMPLETE REQUESTS WILL BE RETURNED FOR ADDITIONAL INFORMATION. 
REQUESTER INFORMATION
ACTIVITY/EVENT INFORMATION
 ARE YOU REQUESTING THAT THIS FACILITY BE CLOSED DURING THE EVENT?
ALCOHOL INFORMATION
 A.  WILL THIS EVENT INCLUDE THE CONSUMPTION OF PRIVATELY PROVIDED MALT BEVERAGES?
 B.  ARE YOU REQUESTING THE SALE AND DISPENSING OF ALCOHOL TO INCLUDE MALT BEVERAGES?
 C.  WILL THE DRINKING AGE BE UNDER 21?
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 If yes to B., an endorsed waiver from the Marine Corps Installations West-Marine Corps Base, Camp Pendleton Commanding General must   accompany this form.  Note:  All alcohol sales to include malt beverages will be sold by Marine Corps Community Services (MCCS) Food,    Leisure, Hospitality, and Services (FLHS) Division.    
 If yes to C., all requirements in MCIWEST-MCB CAMPEN Order 1700.4 must be met prior to requesting facility usage.  The signed waiver and    completed Operational Risk Management form must accompany this request.
 REQUESTING UNIT COMMANDING OFFICER RECOMMENDATION (when alcohol is requested):
 BY APPROVING THIS REQUEST THAT INCLUDES ALCOHOL , I UNDERSTAND I AM REQUIRED TO MAINTAIN COMMAND OVERSIGHT AND
 RESPONSIBLITY OF ALL PERSONNEL IN ATTENDANCE IN CONJUNCTION WITH THE CURRENT EDITION OF MCO 1700.22, MCIWEST-MCB
 CAMPENO 5000.2, AND THE DELEGATION OF AUTHORITY TO AUTHORIZE THE POSESSION OF ALCOHOLIC BEVERAGES TO AREA
 COMMANDERS LETTER DATED 26 SEPTEMBER 2016.  I FUTHER UNDERSTAND THAT THIS EVENT REQUIRES SUPERVISION BY A
 COMMISSIONED OFFICER.
 PLEASE PROVIDE THE NAME, SIGNATURE, AND PHONE NUMBER OF THE COMMISSIONED OFFICER IN CHARGE OF THE 
 ALCOHOL FUNCTION.
ALCOHOL INFORMATION (CONTINUED)
FACILITY REQUESTED
SPACE REQUESTED
STATEMENT OF UNDERSTANDING
 I UNDERSTAND THAT MY GROUP IS RESPONSIBLE FOR:
FOR OFFICE USE ONLY
(Reservations must be made with the Facility Manager prior to obtaining signature to ensure availability.)
 ADRC AVAILABILITY:
 AREA/INSTALLATION COMDR DECISION:
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ENSURING THAT FOOD IS CATERED BY MCCS FLHS DIVISION APPROVED VENDORS.
PROVIDING ALL REQUIRED EQUIPMENT/FOOD ETC. FOR THIS EVENT.  SMP CANNOT PROVIDE TABLES, CHAIRS,
COOLERS, ETC.  THESE ITEMS CAN BE OBTAINED FROM RECREATION CHECK-OUT.
ABIDING BY ALL FACILITY RULES AND REGULATIONS;  WHICH INCLUDES NO GUESTS UNDER THE AGE OF 18.
ANY AND ALL INAPPROPRIATE CONDUCT, BEHAVIOR, AND DAMAGES CAUSED TO THE FACILITY BY MEMBERS OF          
THE GROUP WHILE USING THE RECREATION CENTER.
ENSURING THAT UNDER NO CIRCUMSTANCES WILL THE BILLIARD TABLES BE MOVED OR USED AS A STAGING AREA FOR FOOD OR OTHER ITEMS.  A RELEVELING FEE OF $700.00 PER TABLE WILL BE CHARGED. 
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