
WILSON FITNESS CENTER 
24/7 FITNESS ACCESS – RELEASE OF LIABILITY  

Appendix A – Guest Policy 
 

 
Circle One:     Active Duty              Dependent   Retiree                  DoD Civilian 
 
Applicant Name (Last, First, MI): 
_______________________________________________________________________________________  
 
Applicant Phone: _________________________________ 
 
*SPONSOR’S Rank/Name (Last, First, MI): 
_____________________________________________________________________________________________ 
 
*SPONSOR’S Unit: ________________________________________     
 *SPONSOR’S Email: _______________________________________________________ 
 
**Unit CDR or 1SG Rank/Name: 
_______________________________________________________________________________________________ 
 
**Unit CDR or 1SG Phone: ___________________    **Unit CDR or 1SG Email_______________________________________  
 
*Dependents must list sponsor's info; **Active Duty and DoD Civilians must complete 
 
 
Appendix A – 24/7 Guest Access Policy 
 
Adult 
 
_______ I understand that a DoD Sponsor is allowed to bring only one (1) guest and assumes all liability for 
that guest. MP's will make periodic visits to the facility during unmanned hours. Surveillance cameras are 
installed to assist management with access over sight. 911 telephone access is available. First aid kits, 
along with AED's, are available. 
 
_______ I understand that in the event that a guest conducts a criminal act, the DOD Sponsor will assume all 
liability for the guest. 
 
_______ I understand that the DOD Sponsor must stay with their guest at all times. If the guest is left alone 
in the facility, the Sponsor will lose access for not staying with guest at all times. 
 
_______ I understand that if a DOD Sponsor allows numerous unauthorized guests into the facility, the 
Sponsor will lose access for failing to follow 24/7 policy which permits only one (1) guest per Sponsor. 
 
_______ I understand that is a guest allows other unauthorized users into the facility, the DOD Sponsor will 
lose access for guest infractions. 
  



Youth 
 
_______ I understand that parents/guardians are allowed to bring only one (1) child into the facility. MP's 
will make periodic visits to the facility during unmanned hours. Surveillance cameras are installed to 
assist management with access over sight. 911 telephone access is available. First aid kits along with 
AED's are available.  
 
Children 17 & Under 
 
_______ I understand that children may not be left alone or unsupervised. Parents/guardians will lose 
access for not staying with child at all times. 
 
_______ I understand that children must comply with facility rules and regulations.  Parent/guardian will 
lose access for child non-compliance of facility rules and regulations. 
 
Children 15 & Under 
 
______ I understand children and youth (15 years old and under), not otherwise prohibited in AR215-1 paragraph 8–
20d(2), must be actively participating in the same activity and under the direct supervision of a parent or guardian. 
 
Children 12 & Under 
 
_______ I understand that children 12 & under are only authorized to use basketball courts. 
Parents/guardians will lose access for not following AR215-1, 8-20d Youth Use Policy 

 
 
Signature: _______________________________________________________ Date: ______________________________ 
 
 
 

WILSON FITNESS CENTER STAFF PROCESSING 
 
 
Fitness Center Staff Signature: _____________________________________________  
Date: ______________________________ 
 
 
 
CAC Barcode or Proxy number: ____________________________________________  
 
DOD ID expiration: ________________________________ 
 
 
 
 


