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MCAAP FORM 215-70, September 2009
PREVIOUS EDITIONS ARE OBSOLETE
Sponsor:
First Name:
Last Name:
Residence Address:
City:
State:
ZIP + 4:
MCAAP Morale, Welfare, & Recreation (MWR) Registration
Home Phone:
(
)
Emergency Contact:
Emergency Contact Relationship:
E-Mail:
Date of Applications:
Military
Civilian
Rank/Grade
Branch Of Service:
Employment
Birth Date: (mm/dd/yy)
Work Phone: (
)
Emergency Contact Phone:
(
)
M
o
r
F
Office Code:
Spouse Information:
First Name:
Last Name:
E-Mail
Birth Date: (mm/dd/yy)
M
o
r
F
Children and Other Family Member Names:
First Name:
Last Name:
E-Mail
Birth Date: (mm/dd/yy)
M
o
r
F
First Name:
Last Name:
E-Mail
Birth Date: (mm/dd/yy)
M
o
r
F
May we send you or your family member E-Mail information of MCAAP MWR Program 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:
GENERAL.  This information is provided for personnel applying for Participation in the MCAAP MWR Program.
A
UTHORITY.  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 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.
Privacy Act Statement
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