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LOCATION:

FOR ADMINISTRATIVE USE ONLY

DATE:

DATE: TIME:

CLASS FORMAT: INSTRUCTOR:

GROUP FITNESS PTLARGE COMMAND
COMMAND:

MANAGER'S SIGNATURE:

LOCATION:

WEEKLY BI-WEEKLY MONTHLY

DAYS (IF REOCURRING):

MWR FITNESS INSTRUCTOR REQUEST FORM
MWR-Led Fitness Training Session

PREFFERED TIME:

DATE OF REQUEST: COMMAND:

PREFFERED CLASS FORMAT: NUMBER OF PARTICIPANTS:

Please fill out form in its entirety. Email completed form to the Fitness Manager, Jerrick Fabro at 
jerrick.fabro@navy.mil or grlkmwrsportsand.fct@navy.mil

POC RANK/NAME/POSITION:

POC EMAIL: POC PHONE NUMBER

MONDAY TUESDAY

GYM 4

OTHER: (PROVIDE LOCATION ADDRESS)

TO BE FILLED OUT BY REQUESTING COMMAND POC

Updated 05/2021

REQUESTOR NAME: REQUESTOR SIGNATURE:

I have read and agree to the polices and procedures as outlined in the
"MWR-LED OUTDOOR/INDOOR COMMAND FITNESS TRAINING" one-page sheets.

ADVANCEDINTERMEDIATEBEGINNERFEPFITNESS LEVEL:

PREFERRED DATE OF SESSION:

SCHEDULE: ONE-TIME
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