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         Date

From:  Commanding Officer/Inspector Instructor, Unit Name

To:    Marine Forces Reserve, Marine Corps Community Services, 
       Semper Fit Director, 4400 Dauphine St. New Orleans, LA 70146

Subj:  REQUEST FOR PRIVATE FITNESS MEMBERSHIPS VICE YMCA
Ref:   (a) MCO P1700.29


 (b) MFR MCCS website

 (c) MFR Gym Membership Checklist
1.  (Justification for gym memberships) Note the categories listed on the Gym Membership webpage, and how they pertain specifically to your unit.  Mention how having the memberships will have a positive impact on unit’s Functional Fitness, Operational readiness, morale and Quality of Life (QOL).
2.  This unit requests [# of gym memberships] to [preferred gym].
3.  Investigate and identify at least (1) one local facility (e.g. college or university facilities, local parks and recreation departments, or YMCAs) that is available without cost to military personnel. The results of the investigation must be noted in order to justify why the facility will not meet the requirements.
4.  Identify NMT (3) three gyms below and attach the corresponding quotes to this request. Unit POC has verified that all quotes are Tax Exempt.

    a.  Unit RUC/MCC:
    b.  # AD/AR on T/O:
    c.  Unit POC: (name - phone number - email)
    d.  Cost estimate #1: (preferred gym)
        1)  Gym name:
        2)  Gym POC:
        3)  Gym POC contact info: (phone and email)
        4) (ID why this is the preferred gym and compare to YMCA)
    e.  Cost estimate #2:
        1)  Gym name:
        2)  Gym POC:

        3)  Gym POC contact info: (phone and email)
        4)  (ID how this gym meets needs over YMCA)
Subj:  REQUEST FOR GYM MEMBERSHIPS

    f.  Cost estimate #3:
        1)  Gym name:
        2)  Gym POC:
        3)  Gym POC contact info: (phone and email)
        4)  (ID how this gym meets needs over YMCA)
4.  By signing below, I represent the unit’s understanding that access to any gym is not authorized until MFR MCCS/Semper Fit and/or ASYMCA has confirmed approval.  The unit WILL NOT be authorized/approved for reimbursement if it makes a payment out of unit funds.







        (SIGNATURE)
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