
QUANTICO
Intramural Sports Free Agent Form

Name: ___________________________________________________________

Sport: ___________________________________________________________

Experience/Skill:_________________________________

Check one:

Unit: ___________________________________________________________

Work Phone: ______________________________________________________

Cell Phone: _______________________________________________________

Email Address: ____________________________________________________

What method of contact do you prefer? ________________________________

Are you interested in coaching? ______________________________________

Active Duty Family Member DoD

Please return completed form to Athletic Office or email MCCSQuanticoAthletics@usmc-mccs.org

In accordance with the Privacy Act of 1974, as amended, this notice informs you of the purpose for collection of information on this form.
Authority: 10 USC 5013, Secretary of the Navy; 10 USC 5041, Headquarters, U.S. Marine Corps; MCO P1700.27B, Marine Corps 

Community Services Policy Manual. Purpose: The information collected in this System is used to record patron acknowledgment and 
agreement to terms of services, identify and contact patron, for billing and collection of accounts. Routine Uses: To various officials outside 

the Department of Defense (DoD) specifically identified as a Routine Use in the Privacy Act System of Records Notice NM01700-1. 
Additionally, information may be shared outside of DoD pursuant to the blanket routine uses established by DoD Privacy Office that apply 

to all DoD Privacy Act Systems of Records. Disclosure: Providing information on this form is voluntary, but failure to provide the 
requested information may result in denial of participation.

(Rank, First, Last)
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