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COMNAVREGMIDLANTINST 1710.3


NAVY REGIONAL (MID-ATLANTIC) RUNNING AND TRIATHLON TEAM APPLICATION

From:  _____________________________________  Date:  ___________

To:    Navy Regional (Mid-Atlantic) Running and Triathlon Coordinator

Subj:  APPLICATION FOR RUNNING AND TRIATHLON TEAM

Ref:   (a) COMNAVREGMIDLANTINST 1710.3

1.  I request consideration for participation in _____________________ (5K,10K,Half Marathon, Marathon, Triathlon).  I fulfill the eligibility rules outlined in reference (a), and believe that I possess the athletic ability to earn a billet on the team.

	NAME(Last, First, MI)


	RATE
	SSN
	  MALE

  FEMALE

 (Circle One)

	PRESENT DUTY STATION(Provide complete address.  If Deploying

                          Unit give location)


	UNIT IDENTIFICATION CODE

	HOME ADDRESS


	EMAIL ADDRESS

	COMMERCIAL WORK PHONE:       DSN:


	COMMERCIAL FAX:
	HOME PHONE:

	EXPIRATION OF PRESENT ACTIVE DUTY:


	DATE OF BIRTH:
	PRD IN REGION:

	HEIGHT:


	WEIGHT:
	CLOTHING SIZE(Circle appropriate sizes)

Men’s Sizes: Pants 26-28, 30-32, 34-36, 38-40, 42  Shirts S,M,L,XL,XXL

Women’s Sizes: Pants 4-6, 8-10, 12-14, 16-18       Shirts S,M,L,XL

	SPORTS EXPERIENCE/ACHIEVEMENTS DURING PAST THREE YEARS(Major events, teams, ranking, times, honors, etc.).  Provide detailed personal information.  Use a continuation sheet if necessary.  Include last three sanctioned times and race names/location.




	EDUCATION



	REFERENCES TO VERIFY EXPERIENCE/ACHIEVEMENT.  THREE NAMES AND PHONE NUMBERS.




	AFFIDAVIT AND CERTIFICATIONS


	I certify that the information and data provided is correct and true.

         _________________________________              _________________

             Signature of Requester                           Date




COMMANDING OFFICER ENDORSEMENT

	From:  

To:    Navy Regional (Mid-Atlantic) Running and Triathlon Coordinator

   Approved (approval is contingent upon current workload and manning).

   Disapproved

_____________     _______________________________________      ______________

   Date           Typed name and grade of Unit Commander         Signature


ATHLETIC/SPORTS FITNESS DIRECTOR CERTIFICATION AND ENDORSEMENT

	I have reviewed this application and verify that the named individual is qualified in skill level to compete in higher level competitions.

_____________    __________________________________________    ______________

   Date          Typed name and grade of Unit Commander        Signature


Encl (1)

2


