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MARINE CORPS COMMUNITY SERVICES  FACILITY USE & FUNDRAISING REQUEST
 COMPLETION OF THIS APPLICATION DOES NOT GUARANTEE USE OF A FACILITY.  IT IS INTENDED TO GIVE MARINE CORPS  COMMUNITY SERVICES (MCCS) A FULL SCOPE OF THE BUSINESS TO BE CONDUCTED IN AN AUTHORIZED FACILITY.  MCCS RESERVES  THE RIGHT TO DENY ANY PORTION OF THE EVENT PLAN IN ACCORDANCE WITH ESTABLISHED ORDERS, RULES, RESTRICTIONS, ETC.   FURTHERMORE, MCCS RESERVES THE RIGHT TO DENY ANY PORTION OF THE EVENT NOT INCLUDED ON THIS FORM AT THE TIME OF  THE EVENT.  FULL DISCLOSURE IS MANDATORY IN SECTION 4, DETAILED DESCRIPTION OF THE EVENT, FOR ANYTHING NOT  SPECIFICALLY REFERENCED ON THIS FORM.  THIS FORM MUST BE SUBMITTED NO LESS THAN 90 DAYS PRIOR TO THE REQUESTED  EVENT.  THIS FORM SHALL BE SUBMITTED VIA EMAIL TO: OMBMCCSCampPendletonAnalysis@usmc-mccs.org
SECTION 1 APPLICANT AND HOST ORGANIZATION INFORMATION
 ARE YOU A NON-FEDERAL ENTITY (NFE)?
 ARE YOU A MARINE CORPS INSTALLATIONS WEST- MARINE CORPS BASE, CAMP PENDLETON (MCIWEST-  MCB CAMPEN) MILITARY UNIT?
 ARE YOU AN AUTHORIZED PRIVATE ORGANIZATION (PO) REGISTERED WITH MCIWEST-MCB CAMPEN?
 ARE YOU AN MCIWEST-MCB CAMPEN AUTHORIZED RELIGIOUS ORGANIZATION?
 HAVE YOU HELD AN EVENT ABOARD MCIWEST-MCB CAMPEN IN THE PAST?
 HAVE YOU HELD AN EVENT ABOARD ANY MILITARY INSTALLATION IN THE PAST? 
 PLEASE LIST ANY PROFESSIONAL EVENT ORGANIZER, EVENT SERVICE PROVIDER, OR COMMERCIAL FUNDRAISER HIRED BY YOU THAT  IS AUTHORIZED TO WORK ON YOUR BEHALF TO PLAN, PRODUCE, AND/OR MANAGE YOUR EVENT. 
PRIVACY ACT STATEMENT
 SORN NM05000-2
 AUTHORITY:  10 U.S.C. 5013; Secretary of the Navy; 10 U.S.C. 5041, Headquarters, Marine Corps; and E.O. 9397 (SSN).
 PRINCIPLE PURPOSE:  To satisfy Department of Defense requirements relating to Non-Federal Entity facility usage and fundraising aboard
 Department of Defense Installations.
 ROUTINE USES:  a.  Provides a point of contact for information, event details and liability coverage.  b.  Provides a record for tracking purposes.  A 
 complete list of the applicable Routine Uses may be found in the authorizing SORN available at:  https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-
 wide-SORN-Article-View/Article/570436/nm05000-2/.
 DISCLOSURE:  Disclosure of your personal information is voluntary.  However, if requested information is not provided, follow-up action will not be
 guaranteed. 
 TYPE OF REQUEST:
 ARE YOU AN MCCS ACTIVITY OR PROGRAM? 
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SECTION 3 EVENT DETAILS
 ESTIMATED NUMBER OF PARTICIPANTS (Please specify number of participants per category.):
 EVENT CATEGORY (Select all that apply):
 SET-UP:
 EVENT:
BREAKDOWN:
 IS THIS EVENT SIMILAR TO ANY EVENTS CURRENTLY OFFERED BY MCCS?
SECTION 2 ORGANIZATION STATUS/PROCEEDS/REPORTING
 ARE YOU A COMMERCIAL ENTITY?
 ARE PATRON ADMISSION, ENTRY OR PARTICIPANT FEES REQUIRED?
 ARE VENDOR OR SPONSORSHIP FEES BEING PAID BY 3RD PARTIES?
HOW WILL THE FUNDS/DONATIONS BE USED?
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SECTION 5 EVENT SITE PLAN AND EQUIPMENT LAYOUT
 PLEASE PROVIDE A GENERAL LAYOUT OF YOUR EVENT ON A SEPARATE PAGE.  PLEASE INCLUDE THE FOLLOWING:
SECTION 6 EVENT STAFF
 WILL EVENT STAFF BE RECOGNIZABLE IN UNIFORM ON THE DAY OF THE EVENT? 
 PLEASE PROVIDE A SEPARATE PAGE WITH AN EVENT STAFF ROSTER INCLUDING NAMES, TITLES, SHIFTS, UNIFORM DESCRIPTION,  AND DUTIES.  EVENT STAFF WILL ALSO NEED TO BE INCLUDED ON BASE ACCESS ROSTERS FOR PROPER VETTING. 
SECTION 4 DETAILED DESCRIPTION OF EVENT
 PLEASE PROVIDE A DETAILED DESCRIPTION OF YOUR EVENT, INCLUDING A SCHEDULE OF EVENTS/TIMELINE.  ATTACH ADDITIONAL  PAGES IF NECESSARY. 
 ACTIVITIES (Select all that apply):
SECTION 3 EVENT DETAILS (CONTINUED)
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SECTION 8 MEDICAL PLAN
 MCCS AND MCIWEST-MCB CAMPEN DO NOT PROVIDE LIFEGUARDS OR MEDICAL PERSONNEL FOR NFE EVENTS. 
 PLEASE DESCRIBE YOUR MEDICAL PLAN INCLUDING YOUR COMMUNICATIONS PLAN, THE NUMBER OF MEDICAL PROFESSIONALS,  THEIR CERTIFICATION LEVELS (MEDICAL DOCTOR, REGISTERED NURSE, PARAMEDIC, EMERGENCY MEDICAL TECHNICIAN), AND THE  TYPES OF RESOURCES THAT WILL BE AT YOUR EVENT:
 HAVE YOU HIRED A LICENSED PROFESSIONAL EMERGENCY MEDICAL SERVICE  PROVIDER TO DEVELOP AND MANAGE THE MEDICAL PLAN FOR YOUR EVENT?
SECTION 9 FOOD AND ALCOHOL
 MCCS WILL PROVIDE AN AUTHORIZED LIST OF CATERERS THAT CAN SUPPORT FOOD REQUIREMENTS FOR EVENTS HELD AT MCCS  FACILITIES.  RESTRICTIONS MAY BE REQUIRED FOR THE SERVICE OF ALCOHOL. 
 DOES YOUR EVENT REQUIRE FOOD OPTIONS? (If yes, please provide food handling certificate.)
 WILL FOOD BE PRE-PACKAGED PRIOR TO THE EVENT?
 DOES YOUR EVENT REQUIRE ALCOHOL SERVICE?
 IF YES, PLEASE CHECK ALL THAT APPLY. 
 WILL THE AREA WITH ALCOHOL BE SEPARATED FROM THE REST OF THE EVENT?
 IF YES, PLEASE DESCRIBE BARRIERS, FENCING, TENTS, ETC., THAT WILL BE USED:
 PLEASE PROVIDE A DESCRIPTION OF IDENTIFICATION (ID) PROCEDURES FOR 21 AND OVER GUESTS (I.E. ID CHECKS, WRISTBANDS,  ETC. ).  ATTACH A SEPARATE SHEET IF NECESSARY. 
 PLEASE PROVIDE A SEPARATE PAGE INDICATING THE NAMES OF EVENT STAFF MEMBERS WHO WILL BE SERVING ALCOHOL AND  THEIR ALCOHOL SERVING CERTIFICATION. 
SECTION 7 SECURITY PLAN
 MCCS AND MCIWEST-MCB CAMPEN DO NOT PROVIDE SECURITY AND/OR PROVOST MARSHAL'S OFFICE (PMO) SUPPORT FOR NFE  EVENTS.
 PLEASE DESCRIBE YOUR SECURITY PLAN INCLUDING CROWD CONTROL, INTERNAL SECURITY, MISSING CHILD POLICY, AND VENUE  SAFETY.  PROVIDE ADDITIONAL PAGES IF NEEDED. 
 HAVE YOU HIRED A LICENSED PROFESSIONAL SECURITY ORGANIZATION  TO DEVELOP AND MANAGE THE SECURITY PLAN FOR THE EVENT?
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SECTION 11 MARKETING AND PUBLIC RELATIONS
 THE FOLLOWING DISCLAIMER MUST BE ON ALL PRINTED AND ELECTRONIC MEDIA PERTAINING TO THE EVENT:  "THE UNITED STATES  MARINES CORPS (USMC),  MCIWEST-MCB CAMPEN, AND MCCS DO NOT SUPPORT OR ENDORSE THIS EVENT."
 WILL THIS EVENT BE MARKETED, PROMOTED, OR ADVERTISED IN ANY MANNER?
 WILL THERE BE LIVE MEDIA COVERAGE DURING THE EVENT?
 DO YOU EXPECT ANY CELEBRITIES OR WELL-KNOWN PUBLIC FIGURES TO ATTEND?
 PLEASE DESCRIBE YOUR MARKETING PLAN.  ATTACH ANY SAMPLE GRAPHICS, MEDIA MATERIAL, AND FLYERS.
 - If the organization plans to market the event to news media outlets, they must submit a draft of the release to Communication Strategy and  Operations (COMMSTRAT) for review and a roster of interested media outlets 24 hours before the start of the event to allow sufficient time to vet  those outlets.  - If the organization plans to have a video production company film the event, the contact information of the company and scope of coverage must be  submitted to COMMSTRAT 30 days in advance for review.  - An escort for any potential media outlets must be provided by an eligible sponsor or the organization, and properly vetted through the standard Base  access process.  - If the above items/timelines are not met, media/production companies will not be allowed on the installation. 
SECTION 12 MILITARY EQUIPMENT OR PERSONNEL SUPPORT REQUESTED
 MCCS DOES NOT COORDINATE MILITARY SUPPORT FOR NFE EVENTS.  ALL COORDINATION MUST BE DONE BY THE ENTITY DIRECTLY  WITH THE COMMAND AND MCIWEST-MCB CAMPEN.
 WILL THIS EVENT INVOLVE THE SUPPORT OF MILITARY EQUIPMENT?
 WILL THIS EVENT INVOLVE THE SUPPORT OF MILITARY PERSONNEL?
 PLEASE DESCRIBE YOUR PLAN FOR THE USAGE OF MILITARY PERSONNEL OR MILITARY EQUIPMENT:
SECTION 10 ENTERTAINMENT AND RELATED ACTIVITIES
 THE USE OF DRONES IS STRICTLY PROHIBITED IN ALL AREAS OF MCIWEST-MCB CAMPEN.
 ARE THERE ANY MUSICAL ENTERTAINMENT FEATURES RELATED TO YOUR EVENT?
 WILL SOUND CHECKS BE CONDUCTED PRIOR TO THE EVENT?
 WILL SOUND AMPLIFICATION BE USED?
 WILL INFLATABLES OF ANY KIND BE USED AT YOUR EVENT?
 WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING?  CHECK ALL THAT APPLY. 
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SECTION 13 MCIWEST-MCB CAMPEN BASE ACCESS
 MCIWEST-MCB CAMPEN HAS ACCESS CONTROL PROCEDURES.  UPON APPROVAL OF YOUR REQUEST, THE FACILITY MANAGER   AND/OR EVENT COORDINATOR WILL PROVIDE A SPREADSHEET TO THE PRIMARY POC.  ALL INFORMATION MUST BE FILLED OUT FOR  EACH PERSON ATTENDING THE EVENT ABOARD THE BASE.  THE SPREADSHEET MUST BE RETURNED TO THE FACILITY MANAGER   AND/OR EVENT COORDINATOR A MINIMUM OF 10 WORKING DAYS PRIOR TO YOUR EVENT TO ROUTE FOR VETTING.  EACH PERSON ON  THE LIST WILL BE SUBJECT TO A BACKGROUND CHECK.  THE PMO RESERVES THE RIGHT TO DENY BASE ACCES TO ANYONE NOT ON  THE APPROVED ACCESS LIST, NOT PROPERLY VETTED, OR FOR ANY OTHER REASON DEEMED APPROPRIATE.  
 DO ALL PARTICIPANTS HAVE A VALID MILITARY ID CARD?
 IF NO, PLEASE SEE THE BASE ACCESS REGULATIONS AT WWW.PENDLETON.MARINES.MIL/MAIN-MENU/BASE-ACCESS/.  ADVANCE 
 BACKGROUND CHECKS WILL BE REQUIRED FOR ALL PARTICIPANTS NOT IN POSSESSION OF A VALID MILITARY ID.  INFORMATION WILL 
 BE PROVIDED BY THE FACILITY FOR THE PROPER VETTING PROCEDURE.  
 I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION.  I FURTHER UNDERSTAND THAT THIS REQUEST FORM WILL BE REJECTED 
 IF THE INFORMATION IS INCOMPLETE, ILLEGIBLE, OR UNTRUTHFUL.  COMPLETION OF THIS APPLICATION DOES NOT GUARANTEE
 APPROVAL OF A FUNCTION NOR DOES IT GUARANTEE BASE ACCESS FOR ALL ATTENDEES. 
SECTION 14
STATEMENT OF UNDERSTANDING
(All items MUST be initialed)
I UNDERSTAND THAT:
                               BY AFFIXING MY INITIALS, I AM CERTIFYING THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND                                CORRECT TO THE BEST OF MY KNOWLEDGE.
                               BY COMPLETING THIS APPLICATION, I AM AGREEING TO ABIDE BY THE RULES AND REGULATIONS GOVERNING THE                                PROPOSED EVENT ABOARD MCIWEST-MCB CAMPEN.  I FURTHER AGREE TO COMPLY WITH ALL OTHER                                REQUIREMENTS PERTAINING TO THE USE OF THE EVENT VENUE AND THE CONDUCT OF THE EVENT. 
                               I CERTIFY THAT ALL ADULT PARTICIPANTS IN THIS EVENT HAVE PASSED THE BACKGROUND CHECK THAT IS LEGALLY                                REQUIRED FOR THIS ORGANIZATION.  THIS IS A DOD REQUIREMENT. 
                               THE FOLLOWING DISCLAIMER MUST BE ON ALL PRINTED AND ELECTRONIC MEDIA PERTAINING TO THE EVENT:  "THE                                UNITED STATES MARINE CORPS (USMC), MCIWEST-MCB CAMPEN, AND MCCS DO NOT SUPPORT OR ENDORSE THIS                                EVENT."
                               AN INSURANCE CERTIFICATE FOR THIS EVENT MUST BE ATTACHED TO THIS REQUEST.  THE CERTIFICATE MUST 	               NAME THE FOLLOWING AS ADDITIONALLY INSURED:  UNITED STATES OF AMERICA (USA); DEPARTMENT OF DEFENSE;                                       USMC; COMMANDING GENERAL, MCIWEST-MCB CAMPEN; AND MCCS.  THE INSURANCE POLICY MUST INCLUDE A                                MINIMUM OF $2,000,000 COMPREHENSIVE GENERAL LIABILITY INSURANCE, PROVIDING $1,000,000 PER                                 OCCURRENCE AND $1,000,000 PERSONAL INJURY COVERAGE.  THE COVERAGE PERIOD SHALL BE INCLUSIVE OF                                YOUR EVENT DATE.  THIS IS A DOD REQUIREMENT. 
SECTION 15 WAIVER & RELEASE OF LIABILITY
 I REQUEST AUTHORIZATION TO HOLD AN EVENT ABOARD MCIWEST-MCB CAMPEN.  IF APPROVED, I FURTHER EXPRESSLY AGREE TO  INDEMNIFY AND HOLD THE USA HARMLESS FROM AND AGAINST ANY AND ALL CLAIMS, LOSS, AND LIABILITY, HOWEVER CAUSED,  ARISING OUT OF, OR IN ANY WAY CONNECTED WITH THIS EVENT, WHETHER OR NOT CAUSED OR CONTRIBUTED TO BY ANY  NEGLIGENCE OR ALLEGED MISCONDUCT ON THE PART OF ANY EMPLOYEE OF THE USA OR MEMBER OF THE UNITED STATES ARMED  FORCES.  I UNDERSTAND THAT IF AN INCIDENT SHOULD OCCUR, THE INDIVIDUAL MEMBERS OF THE REQUESTING  ORGANIZATION, RATHER THAN THE USMC, WILL BE LIABLE. 
                               IF MY APPLICATION IS NOT RECEIVED 90 DAYS PRIOR TO MY EVENT, IT MAY NOT BE CONSIDERED FOR APPROVAL.
MCIWEST-MCB CAMPEN AC/S MCCS 12950/1 (Rev.  JUL-2024) PREVIOUS EDITIONS ARE OBSOLETE                                 
                                                                                                                                                                                          AEM FORMS DESIGNER V6.5.21
                                                                                                                                                          CONTROLLED UNCLASSIFIED INFORMATION "CUI"
                                                                                                                                                                                                                    T011-00-001-0002
                                                                                                                              PAGE 6 OF 7
**OFFICE USE ONLY**
ROUTING  FOR APPROVAL
CONCUR
NON-CONCUR
DATE
FACILITY MANAGER
DIVISIONAL LEADERSHIP
MARKETING/SPONSORSHIP
MCCS LEGAL
COMMSTRAT
G-3/5
STAFF JUDGE ADVOCATE
CHAPLAIN
OTHER
 THANK YOU FOR COMPLETING THE MCCS FACILITY USE & FUNDRAISING REQUEST.  BEFORE SUBMITTING YOUR APPLICATION, PLEASE  MAKE SURE THAT THE FOLLOWING STEPS HAVE BEEN COMPLETED:
 PLEASE CONCUR OR NON-CONCUR BY INITIALING AND DATING NEXT TO THE APPLICABLE TITLE/POSITION.
 DECISION OF APPROVAL AUTHORITY-Your request to host an event at the time, date, and location indicated is:
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PLEASE SUBMIT FORM VIA EMAIL TO: OMBMCCSCampPendletonAnalysis@usmc-mccs.org
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