
NAVAL STATION 
NEWPORT RESERVATION FORM

ESSENTIALS
Coleman Sundome Tent (4 people)
Fast Pitch Sleeper Tent (6 person)
Eagles Family Voyager Tent (8 people)
Cabela’s Alaskan Cot
LED Lantern

EQUIPMENT
Marine Cooler (50 Quart)
Marine Cooler (120 Quart)

CANOPIES
10 x 10 Pop Up Canopy
10 x 20 Pop Up Canopy

PARTY EQUIPMENT
Folding Chairs (white)
Folding Chairs (metal)
6 foot Folding Table

LAWN GAMES
Giant Jenga 
Yard Yahtzee
Kan Jam 
Ladder Ball
Cornhole
Washer Game
Bocce
Giant Connect 4
Horseshoes
Badminton
Ring Toss
Volleyball
Ramp Shot

Name (Print): ____________________________________________________________ Phone: ________________________________________

E-mail: _______________________________________________________________ Alternate Phone: ________________________________________  

Address: _____________________________________________________________________________________________________________________

City: ____________________________________________________________________    State:  _________________    Zip Code:  _________________ 
 
Status: Active-duty personnel ____      Retired ____      Veteran ____      DoD Civilian ____       Contractor ____  

Branch: _______________________________ Grade: _______________________________   Rank: _______________________________ 

Release and Agreement
I agree to indemnify and hold harmless the United States, the Department of the Navy, and Commander Navy Region Mid-Atlantic, Fleet Readiness 
Division, Morale, Welfare and Recreation, and any of its agents, employees, or officers from all claims, demands, and causes of action, direct or 
indirect, for injury to any person or damage to any property resulting from the reservation and use of the facility and/or equipment and release and 
waive all rights to file any cause of action relating to personal injury or property damage.

Pick-up Date: ____________________________________________  Drop off Date: __________________________________________

Sponsor’s Signature: ____________________________________________________________________     Date: ________________________________ 

Date Booked: _______________ Date Received:_______________ MWR Employee Signature:_______________________________________________

HOW MANY?
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