MCAAP Morale, Welfare, & Recreation (MWR) Registration

Household Survey

Sponsor

First Name: __________________________

Date Of Application: ____________

Last Name: __________________________

Military/Civilian (Circle One)

Residence Address: ____________________
Rank/Grade ___________________

____________________________________
Branch Of Service: ______________

____________________________________
Employment ___________________

City: ________________________________
______________________________

State: _______________________________
SSN: _________________________

ZIP + 4: _____________________________
Birth Date: (mm/dd/yy) ___/___/___

Home Phone: (    ) _____________________
Work Phone: (    ) _______________

Emergency Contact: ___________________

Emergency Contact Phone:

Emergency Contact Relationship:


(    ) ______________

____________________________________
M
or
F  (Circle One)

E-Mail: ______________@______________
Office Code: ___________________

Spouse Information

First Name: __________________________

SSN:_________________________

Last Name: __________________________

Birth Date: (mm/dd/yy) ___/___/___

E-Mail: ______________@______________
M
or
F  (Circle One)

Children and Other Family Member Names

First Name: __________________________

SSN:_________________________

Last Name: __________________________

Birth Date: (mm/dd/yy) ___/___/___

E-Mail: ______________@______________
M
or
F  (Circle One)

First Name: __________________________

SSN:_________________________

Last Name: __________________________

Birth Date: (mm/dd/yy) ___/___/___

E-Mail: ______________@______________
M
or
F  (Circle One)

May we send you or your family member E-Mail information of MCAAP MWR Programs and services that you have expressed interest in?    (  Yes  /   (   No

Sponsor is responsible for all actions of sponsored individuals while on installation.

Signature of Sponsor: ___________________

If issued Activity/Event, MWR Card or Parent Card you must agree to and adhere to all Conditions of Entry to MCAAP. (Copy provided to Card Holder).

Has Card Holder ever been convicted of a Felony?   (  Yes  / (   No

Signature of Card Holder: ____________________

MWR Staff Signature, Authorizing issuance of Card: ____________________



MWR Interests

Please circle the areas of interest for your family

S = Sponsor  F = Family Member (Spouse)  O = Other Family Members (Children)
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Arts and Crafts (Skill Development)

Auto Crafts (Do it yourself)

Auto Crafts (Hire a Mechanic)

Car Washes

Decorative Painting

Ceramics

Pottery

Film Photography

Digital Photography

Framing

Sewing and Quilting

Woodworking

Stamping

Leather Crafts

Outdoor Recreation
Campgrounds

Cabin Rentals

Outdoor Equipment Issue

Flying Activities

Stables

SCUBA

Hunting

Fishing

Skiing

Archery

Marinas

Parks and Picnic Areas

Skating Boarding

Motorcycles or Moped

Skeet and Trap

Parachuting/Skydiving

Clubs and Entertainment

Officer Club

Enlisted Club

NCO Club

Community Club

Dancing

Dining Opportunities

Wellness
Fitness Analysis

Aerobics

Aquatics

Blood Pressure/Cholesterol Check

Nutrition

Tobacco Cessation

Weight Control

Nautilus

Free Weights

Circuit Training
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Libraries
Leisure/Reading for Enjoyment

Research/Reference

Education/Study

Internet Access

Self-Improvement

Children’s Program

Sports

Baseball

Softball

Basketball

Bowling

Golf

Swimming

Tennis

Track and Field

Martial Arts

Skating

Cycling

Wresting

General Recreation

Better Opportunities for Single Soldiers (Boss)

Tours and Travel

Volksmarches

Bingo Program

Recreation Equipment Rental

Chess

Self-Improvement Classes

Army Community Service
Lending Closet

Army Family Action Plan Training

Deployment/Mobilization Readiness

Financial Readiness

Relocation Readiness

Employment Readiness

Family Advocacy

Volunteer Opportunities

Exceptional Family Member Program

Army Family Team Building

Entertainment
Live Entertainment

Comedy Shows

Theater Productions

Battle of the Bands

Music Programs

Privacy Act Statement


GENERAL. This information is provided for personnel applying for participation in the MCAAP MWR Programs.


AUTHORITY.  AR 215-1, Morale, Welfare and Recreation


PRINCIPAL PURPOSES. This form is designed to establish, control and monitor participation in the MCAAP MWR Programs.


ROUTINE USES. Personnel are responsible for giving accurate personal information, such as SSN, home address, phone number, etc. when applying for participation in MCAAP MWR Programs.


EFFECTS OF NONDISCLOSURE. Information requested of personnel is voluntary, however, the information is necessary to establish, control and manage MCAAP MWR Programs. Therefore, withholding of this information may result in denial of program participation.








MCAAP Form 215-70, April 2006





Reverse of MCAAP Form 215-70, April 2006
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PREVIOUS EDITIONS ARE OBSOLETE





PREVIOUS EDITIONS ARE OBSOLETE








