Non-Federal Entity Request Form 
Marine Corps Base Hawaii
Box 63002, Kaneohe Bay, Hawaii 96863-3002 
[bookmark: _GoBack]This form is designed for non-federal entities (NFEs) and private organizations to use in requesting support from Marine Corps Base Hawaii. The information provided is needed to process this request. Forms with incomplete sections will be returned to the requestor. Failure to submit the completed form will result in denial of entrance.

Send this form to the Public Affairs Office not less than 60 days, or more than 90 days in advance of a scheduled program and/or period of requested support. Please understand all Armed Forces units have specific military duties and training requirements which must take priority over previously scheduled support for a non-federal entities. Participation in public events and programs will only be authorized when it is in the best interests of the Department of Defense and the U.S. Marine Corps, will not interfere with mission or training requirements, and is not legally objectionable. 
Department of Defense policies require that Armed Forces participation in public events may be provided at no additional cost to the Government. 












SECTION A: GENERAL INFORMATION
1. Event Name: 
2. Name of Non-Federal Organization: 
3. Date of Event: 			
3a. Starting Time (to include set-up): 
3b. Ending Time (to include tear-down): 
4. Estimated number of participants? 
5. Non-Federal entity’s Representative (Authorized to complete arrangements for Armed Forces participation in the event, and responsible for reimbursing the Treasurer of the United States for the necessary accrued expenses, if applicable): 
5a. Name: 
5b. Position with Non-Federal entity: 
5c. Address: 
City: 
State: 
Zip Code: 
5d. Phone: 
5e. Email Address: 
5f. Name and title/position of any Armed Forces representative or government official with whom you have discussed possible participation: 
6. Why do you desire MCB Hawaii’s participation in this event? *Use additional sheets if necessary. 


 
SECTION B: PURPOSE
1. What is the purpose of this event? 

2. Is this event used to raise money for any purpose?  

2a. If yes, how will the profits, if any, be used? 

3. Is this the type of event that could attract attention from, or coverage by, any local, regional or national news media? 

3a. Would this be considered a national or international program? 
4. Has MCB Hawaii participated in this event before? 

4a. If Yes, when? 
4b. In what way did MCB Hawaii participate? 
5. Have any of the other military services participated in this event before? 
5a. If Yes, when? 
5b. In what way?

SECTION C: SITE
1. Requested Site or Location aboard MCB Hawaii (be specific): 
2. Will the event be held indoors or outdoors? 
3. Will the event be held on government property (federal, state or local), or will it be held on private or business property?
4. Will you be setting up equipment or requesting equipment from MCB Hawaii? 
SECTION D: SUPPORT
1. What are you requesting from MCB Hawaii (include specific details)? 
2. What part do you want the above units or equipment to play in this event? 
3. If approved, where should participants report (exact address)? 
3a. What time? 
3b. To whom should participants report (name, phone number, email address)? 

SECTION E: NON-FEDERAL ENTITY
1. Does your Non-Federal entity specifically exclude any person from its membership or practice any form of discrimination in its function based on race, creed, color, sex, age or national origin? 
2. Will your Non-Federal entity be making a donation to a MCB Hawaii unit, Family Readiness Group, or other MCB Hawaii activity such as MCCS, Wounded Warriors, etc? 
2a. If yes, is the donation monetary or in the form of goods and services? 
3. Does the Non-Federal Entity receive donations through the Combined Federal Campaign? If so, please provide your assigned 5-digit charity code. 
4. Please check the appropriate space to define your Non-Federal entity (only choose one from 4a-4c): 
4a. Professional, Trade or Labor _____
4b. Civic_____
4c. Public Education or Youth _____
4d. Federal, State or Local Government 
4e. Charitable
4f. Commercial or Business
4g. Veterans, Military Service related, or auxiliary thereof
4h. Religious
4i. Political
4j. Other (Specify)
5. Does the Non-Federal Entity have insurance, and under what company?
Section F:  Certification
I certify that the information provided herein is complete and correct to the best of my knowledge and belief. In consideration of the use of a MCB Hawaii facility, (ORGANIZATION NAME) hereby WAIVE, RELEASE, AND DISCHARGE any and all claims for damages, death, personal injury, or property damage which (ORGANIZATION NAME) may have, or which hereafter accrue to (ORGANIZATION NAME) as a result of (ORGANIZATION NAME) use of the facility.  This release is intended to discharge in advance MCB Hawaii, its officers, agents and employees from and against any and all liability arising out of or connected with the use of said facility.  It is understood by my signature below that I have agreed to this waiver.  
The signature below indicates (ORGANIZATION NAME) is in agreement with the participation waiver. 
Date:_____________
Printed Name:_________________________________________
Phone number & e-mail: _______________________________
Signature:____________________________________________
Return this form via e-mail: kbaz_pao@usmc.mil 
Please e-mail or call 808-257-8876 for any questions. 
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