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 FITNESS CENTER  FACILITY USAGE REQUEST
 PRIVACY ACT STATEMENT 
 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.  Serves as a 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, usage of the fitness facility will not 
 be considered.
 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 SEMPER FIT STAFF.  TO ENSURE AVAILABILITY, THE FACILITY    REQUEST SHOULD BE SUBMITTED AT LEAST ONE MONTH PRIOR TO THE ACTIVITY/EVENT TO AVOID SCHEDULING CONFLICTS.    STANDARD REQUESTS USUALLY TAKE ONE WEEK TO PROCESS.  A SPECIAL REQUEST MAY TAKE UP TO TWO WEEKS TO COMPLETE.     INCOMPLETE REQUESTS WILL BE RETURNED FOR ADDITIONAL INFORMATION. 
REQUESTER INFORMATION
ACTIVITY/EVENT INFORMATION
 ARE YOU REQUESTING THAT THIS FACILITY BE CLOSED DURING THE EVENT?
FITNESS FACILITY REQUESTED
SPACE(S) REQUESTED
MCIWEST-MCB CAMPEN AC/S MCCS 1700/35 (JUL-2024) PREVIOUS EDITIONS ARE OBSOLETE                                   
                                                                                                                                                        AEM FORMS DESIGNER V6.5.21
                                                                                                                                                          CONTROLLED UNCLASSIFIED INFORMATION "CUI"
                                                                                                                                                                                                                    T011-00-035-0002
                                                                                                                                     PAGE 1 OF 2
FOR OFFICE USE ONLY
(Reservations must be made with the Facility Manager prior to obtaining signature to ensure availability.)
STATEMENT OF UNDERSTANDING
 1.  IT WILL BE MY RESPONSIBILITY TO PROVIDE MANPOWER RESOURCES TO APPROPRIATELY PREPARE AND   BREAKDOWN THE REQUESTED AREA. 
 2.  IT WILL BE MY RESPONSIBILITY TO PROVIDE ALL NEEDED EQUIPMENT AND SUPPLIES FOR THE REQUESTED   ACTIVITY/EVENT.
 3.  ALL PARTICIPANTS ASSOCIATED WITH THIS REQUEST MUST ABIDE BY ALL DEPARTMENT OF THE NAVY, UNITED  STATES MARINE CORPS, AND FACILITY RULES AND REGULATIONS.
 4.  I AM RESPONSIBLE FOR THE CONDUCT OF INDIVIDUALS AND FACILITY DAMAGES DURING THE RESERVED EVENT.
 Please read and initial.  I understand that: 
 1.  FACILITY: 
MCIWEST-MCB CAMPEN AC/S MCCS 1700/35 (JUL-2024) PREVIOUS EDITIONS ARE OBSOLETE                                   
                                                                                                                                                        AEM FORMS DESIGNER V6.5.21
                                                                                                                                                          CONTROLLED UNCLASSIFIED INFORMATION "CUI"
                                                                                                                                                                                                                    T011-00-035-0002
                                                                                                                                     PAGE 2 OF 2
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