
13 Area Pool      

Session	 Level	 Time	
		

REGISTRATION
Parent/Guardian’s Information
Name (Last, First, MI)		  Rank		

Address		  City, State____________________ Zip Code			

Home Number		  Work_________________________Cell			 

Email

Emergency Contact
Name (Last, First, MI)				  

Home Number		  Work_________________________Cell			 

Child 1 Information
Name (Last, First, MI)		  Age	      Male     Female

Does the participant have any medical conditions that the instructor should be aware of? 				    		
			 

Child 2 Information
Name (Last, First, MI)		  Age	      Male     Female

Does the participant have any medical conditions that the instructor should be aware of? 				    		
			 

Total Fee_________________**Please Make Checks Payable to MCCS0410 (Cash, Check, or Money order ONLY)

The parent or guardian and minor fully understand that there may be some inherent risk involved in the event/activity in which the 
minor desires to participate in. Participation is voluntary, and the parent or guardian agrees to assume the risk of personal injury for 
the minor. In addition, the parent or guardian agrees to indemnify and hold harmless the United States Marine Corps and Marine Corps 
Community Services (MCCS), its officers, employees, successors, and assigns from and against any and all claims, damages, liability, losses 
including reasonable attorneys fees and costs of suit, arising out of the minor’s participation in an MCCS event/activity. By signing the 
agreement, the  parent or guardian and minor certify that they fully understand the risks and dangers involved in the event/activity. In 
case of injury, the parent or guardian consents to receive emergency medical treatment.  

Parent Guardian (Print)_____________________________  Signature				  

For Office Use Only
     Cash     Check Number_______________________________      Mail-In	       Walk-in

     Money Order Number_ _________________________Registered By				  

Privacy Act Statement
SORN NM01700-1
AUTHORITY: 10 USC 5013, Secretary of the Navy, 10 USC 5041

PRINCIPAL PURPOSE: To administer programs devoted to the mental and physical well-being of Department of the Navy (DON) 
personnel and other authorized users; to document the approval and conduct of specific contests, shows, entertainment programs, 
sports activities/competitions, and other Morale, Welfare and Recreation-type activities and event sponsored or sanctioned by DON.

ROUTINE USERS: a. Used for emergency contact information. b. Provides a record in the system for a financial audit trail.

DISCLOSURE: Disclosure of personal information is voluntary. However, if requested information is not provided, patron cannot 
participate in event. 
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