
APPENDIX E 
FOR OFFICIAL USE ONLY (When filled in) 

NAVY SPORTS APPLICATION FORM 
Please type or print legibly 

        Date: 

From:  

To:  Commander, Navy Installation Command CNIC (N921C) 

Subj: APPLICATION FOR PARTICIPATION IN NAVY SPORTS 

Ref:    (a)  CNICINST 1710.3

1. It is requested that I be considered for participation in:

. 
(Specify competition or training camp) 

Last Name:   First Name:   Middle Name: 

Rate/Rank:     Sex:       Date of Birth (Example:  01/15/1970):  

Current U.S. Passport:   Yes   No   (NOTE:  In order to be considered for participation in Navy/Armed 
Forces sponsored international competition, athletes must possess a valid U.S. passport.) 

Unit Identification code (UIC):  

Present Duty Station (Provide complete address):  

Name and Location of nearest Major Airport:  

  Official Telephone number: 

  Telephone number:  

Official Email Address:   

Cell Phone Number:  

Immediate Supervisor Name:   

Active Duty Expiration Date (EAOS): 

Height:  Weight: 
Apparel 

Men’s Sizes: Shirts: Choose Size   Shorts: Choose Size 

Women’s Sizes (women’s cut): Shirts:  Choose Size    Shorts:  Choose Size 

Warm-ups (unisex):  Choose Size 
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Please provide sports experience/achievements during the past three years (e.g., major events, teams, ranking, 
times, etc.).  Provide detailed information.  Use continuation sheet, if necessary.  Include position played.  
Passbook required for boxers; Current USGA handicap card required for golfers; Current USATF 
membership required for Cross-Country runners; proof of current league average required for bowlers. 

Position/Event you are applying for:  

Education:  

References (Verification of experience/achievements and phone numbers) 

AFFIDAVIT AND CERTIFICATIONS 

I certify that the information and data provided is correct and true.  It 
is understood that I must be in peak playing condition and ready to 
compete on the first day of the trial period. 

______________________________________  _____________ 
           (Signature of Requester)                         (Date) 

(Use separate sheet if extra space is needed.)



Athlete Information Form 

Name:  

Rank/Rate:  

Duty Station:  

Hometown:  

Please provide a brief description of your Naval Career including: length of service and career objectives. 

If willing, please tell us about your family, are you married, do you have any children, and what hobbies do you 
enjoy?  

What are your athletic goals?  What are your plans for the future? (with regard to 
competitive sports) 



FOR OFFICIAL USE ONLY (When filled in) 

COMMANDING OFFICER ENDORSEMENT 

From:  
To:    Commander, Navy Installations Command  
       CNIC (N921C) 
       716 Sicard St. SE Suite 100 
       Washington, DC 20374 

 Approved   Disapproved  

1. If selected for specialized training, TAD approval is contingent upon
current workload and manning. 

_______   _______________________________________    ___________________ 
 Date     Typed name and grade of unit commander          Signature 

SPORTS COORDINATOR/FITNESS DIRECTOR CERTIFICATION OF ENDORSEMENT 
I have reviewed this application and rate this athlete as  QUALIFIED  
 NOT QUALIFIED to compete at the All-Navy or higher-level competition. 

________   ______________________________________    ____________________ 
Date            Typed name and grade of Athletic/Sports Director                        Signature 



FOR OFFICIAL USE ONLY (When filled in) 

To:   Navy Sports, CNIC N921C 
From: Examining Physician 

Subj: RESULTS OF PHYSICAL EXAM FOR 

I have found the subject individual fit: 

(Name/Rank) 

 unfit:   for participation in All-Navy Wrestling. 

____________________________ ____________________________ 
   (Physician)        (Date) 

Note - This endorsement must accompany Report of Medical Examination (copies of the physical paperwork). 
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