Book your session today!

*

435 Ulrich Way * (808) 655-0143

Outdoor Recreation Center



STAFF USE ONLY

Date of Request: ___

Date of Follow up:
Clerk:

OUTDOOR RECREATION

INTRO TO SURF REQUEST

POC:
Phone #: Email:
Alt. Phone #: # of Pax:

Date: Pri- Time: Pri-
Alt- Alt-
Con- Con-

Additional equipment needed for activity:

*All requests must be finalized and paid NLT five (5) working days prior to the event.
*Any cancellation made within 5 working days of activity will be credited to household only. No refunds.

*A “No Show” on day of activity does not constitute justification for credit to household

*Bring in or PDF this request to:

timothy.t.cain.naf@army.mil.
adrian.n.rogers.naf@army.mil at the S.B. Outdoor Rec. Ctr.

Reserved___
STAFF USE ONLY (Coordination)
Staff Assigned:
Cost:$__ Per Person: $ Group: $

RECTRAC Activity Number: __
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