
500 Carr 177 Ste. 161, Bayamón, PR 00959*787-774-0298*Fax 787-774-1314 

USCG BASE SAN JUAN 
MWR DIVISION 

Rio Bayamón Housing 
Fitness Center / Community Center Access Card 

Eligibility for the membership card is extended to all Rio Bayamón Residents.  This
membership pass entitles authorized cardholders listed on the card to utilize the 
following facilities located in the U.S. Coast Guard Rio Bayamón Housing during
operational hours. 

• Fitness Center • Tennis Courts • Soccer/Baseball Field
• Basketball Court • Volleyball Court
• Library/Computer Room (must be over 16 or accompanied by an adult)

CARDHOLDER:  Authorized Licensee/Sponsor of the Card. 

DEPENDENTS OF CARDHOLDER: The spouse and/or children of the Sponsor. 

MEMBERS:  Must have an I.D. and membership card with them and ready to present
upon entering the facilities.  All members listed on the card must have a valid photo I.D. 

PARTIES:  Membership allows you to book parties at our Community Center Large
Activity Room.  A request form must be completed and submitted to the MWR office, 30 
days prior the event.  A response will be received within approximately two (2) business
days.  For more information, please contact MWR Administration at (787) 774-0298. 

RIO BAYAMON HOUSING RULES:  All members must abide by the rules set forth by
the Housing Office, MWR Department and U.S. Coast Guard.  Copies of the rules are 
available upon request. 

BUILDING AND GYM ACCESS CARD:  Each member will be issued a Building and
Gym Access card that allows access to the Community Center after 5:30 p.m. and on 
weekends, and also allows 24-hour access to the Fitness Center.  Each household will
be issued one (1) card, which is authorized for use by the adult members of the 
household.  THIS CARD MAY NOT BE GIVEN TO DEPENDENT CHILDREN FOR
UNSUPERVISED USE. Children under the age of 16 are not allowed in the Fitness 
Center at any time. 

The building/gym access card must be turned in to MWR upon vacating your Housing 
unit.  If your card is not returned or you lose your card and need a replacement, a 
charge of $20.00 will apply. 

THESE CARDS ARE NON-TRANSFERABLE:  By accepting these cards, you will 
be held accountable for the actions of yourself, your dependents and guests.   

Initial ____________________ Date ______________________ 
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Rio Bayamón Housing 
Fitness Center / Community Center Access Card 

Member:____________________________________ 

Housing Unit:_____________________Home Phone:___________________________ 

Unit Station:______________________ Supervisor:____________________________ 

Work Phone:______________________Supervisor’s Phone:_____________________

Authorized Dependents:  Please print full names and list ages for dependents under 18.

I/We__________________________________/_______________________________, 
agree to pay the fee of $20.00 if gym card is lost.  I/We have read the regulations
and agree to abide by them all the times.

Signature of 
Sponsor:_______________________________________Date___________________ 

Signature of 
Spouse:________________________________________Date__________________ 

FOR MWR DEPT USE ONLY 
Access/Gym Card #:________________ 

Issue Date: ____________    Issued By: ______________ Returned Date:______________ 
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USCG BASE SAN JUAN 
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FITNESS CENTER RULES 

As an “Authorized User” of this facility, please ensure that you have met and will follow 
the requirements listed below to utilize this facility.

• No one under 16 years of age is permitted in the Fitness Room (this includes babies
in strollers, car seats, etc.).

• If you have a Command waiver to use the facility, parental supervision is still
MANDATORY.
*The waiver is for children under the age of 16yrs who are on a special training program,
i.e. football camp. Request for waiver must be made through the MWR office in person
by the parent(s) or guardian of the underage child.

• Sponsors must register their family with the MWR office if they want to utilize the
facility. Sponsors must also obtain a visitor’s pass for visiting family or guest(s).

• Food is not permitted. Water and sports drinks are permitted (please clean up any spills
made).

• Alcoholic beverages are prohibited.

• Music must be kept at a reasonable level.

• You must bring a towel to wipe down equipment after use.  You must use the MRSA
gym wipes on all equipment.

• Tennis shoes must be worn while in the fitness room. No bare feet or black soled shoes.

• Please report any equipment defects to MWR immediately.

• Vandalism will not be tolerated. Misuse of the facility must be reported to the Command.

• In the event of injury, an accident report must be filled out with security and turned into
the MWR office.

ALL MWR EMPLOYEES RESERVE THE RIGHT TO ESCORT YOU FROM THE 
FACILITY IF THE RULES ARE NOT BEING FOLLOWED. 

Initial ____________________ Date ______________________ 
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MWR ACT IVIT IES AND FACILIT Y USAGE 
RELEASE AND HOLD HARMLESS AGREEMENT  

In consideration for being allowed to participate in the MWR program and/or utilizing 
an MWR/Housing facility, I hereby release the United States of America, the 
Department of Homeland Security, the United States Coast Guard,  the Morale Well 
Being and Recreation Department and all of their officers, agents, or employees, acting 
officially or otherwise, from any and all claims, demands, actions, or cause that may 
result from any liabilities or claims arising from my (and/or my family’s) participation. 

I agree that I will never prosecute, or in any way aid in prosecuting, any demand, 
claims or suit against the United States Government or any of its dependencies for 
any loss, damage, or injury to my person or property that may occur from any 
cause whatsoever as a result of taking part in these activities or utiliz ing the 
facility. 

I also understand and agree that I may be held liable for any damage or loss to the 
United States Government that is caused by my gross negligence, willful misconduct, 
or fraud. 

SIGNAT URE OF PARTICIPANT :  DAT E:   

_______________________________________  _________________________ 

PRINT  NAME OF PART ICIPANT :
________________________________________________________ 

ADDRESS OF PART ICIPANT :
_________________________________________________________ 

T o be filled out by Parents or Legal Guardians 

I, __________________________, parent/legal guardian of the above-said minor child 
(children) consent to his or her taking part in the MWR support facilities and activities. 
I will abide by the above. 

SIGNAT URE OF PARENT / GUARDIAN:  DAT E 

__________________________________________ _______________ 


