Request for Independent Duty Personnel (IDP) Fitness Memberships/Respite Child Care Authorization
DoD Military TITLE 10 ONLY
Please type or print legibly

Command/Unit Name: 

Unit Address: 




City:


State:

Zip:
Command/Unit POC: 
Phone:       


Fax: 


POC Email: 
Number of active duty personnel eligible to participate (Title 10 Only): _____
---------------------------------------------------------------------------------------------

Number of active duty requesting a Single fitness membership at a private fitness facility: _____
Name/Address/Phone number of Private Fitness facility of choice: 
(If applicable - All Single Marines/Sailors in the command MUST attend the same private facility)

Fitness Facility Name:  

Address: 




City:



State:

Zip:

Phone:  

Rate/Rank/Full Name of each Service member:

(use this space to list each eligible participant – make two columns if necessary)
---------------------------------------------------------------------------------------------
Number of personnel requesting YMCA memberships: _____
Name/Address/Phone number of YMCA of choice:

YMCA Name:  

Address: 




City:



State:

Zip:
Phone:  

Rate/Rank/Full Name of each Service member:
(use this space to list each eligible participant – make two columns if necessary)

Membership Requirement:

This Command understands and has communicated that the membership must log a minimum of 8 visits per month.  If the aggregate total of visits (a total of all users on the membership) does not meet this requirement, then it is understood that the membership will not be renewed at the 6-month mark.  

MFR Semper Fit CANNOT reinstate these memberships, and the unit will not be able to submit for payment of gym memberships for those that did not meet this requirement.  Again, the Marine and/or their family will NOT be eligible for any gym membership if they are denied access to this program for non-compliance.
The following statement must be on each request and signed by the Commanding Officer or Officer in Charge if no Commanding Officer assigned:

I understand only Title 10 personnel are eligible and certify that no Title 32 personnel are included in this request.  I also certify the above named active duty personnel are assigned to this command and will be for a minimum of six months. This command does not pay for fitness memberships for our personnel and this command does not have access to a free fitness facility at or near this location.  The requirement listed above has been communicated to all participants.
                                                                                   (Signature of Commanding Officer)







_______________________________________________________
                                                                                    [Printed Name]
                                                                                    [Title]
This section to be used by Services’ Point of Contact
Request for Independent Duty Personnel fitness memberships is          Approved
       Disapproved.  
The above named personnel are also authorized Respite Child Care at YMCAs that meet DOD criteria.







_____________________________________







Davis Murphy 







MARFORRES Semper Fit Director
                                                                                    davis.murphy@usmc.mil 

Copy to:

ASYMCA

Requesting Command

