USNS MERCY (T-AH 19)

OPERATION TIGER CRUISE, ‘10
REGISTRATION FORM

Yes, I want to be a “MERCY Tiger”!
Name:  _______________________   Age:  ______   Gender:  _______

*Sponsor:  __________________   _________________

Address:  _______________________________________

          _______________________________________

Daytime phone: (    )_________ Evening phone:  (    )___________

Email Address:  _________________________

IN CASE OF EMERGENCY CONTACT
Next of kin:                      Alternate:
Name     ____________________     Name     _____________________
Address  ____________________     Address  _____________________
         ____________________              _____________________

Phone number ________________     Phone number _________________
FLIGHT INFORMATION  
If you have already have made your flight plans, complete the following:

I plan to arrive at (time) _______ on (date) ________ via (Airlines) ______________ flight number ______________.

SPECIAL MEDICAL CONSIDERATIONS:  (PLEASE BE SPECIFIC AS THE SHIP’S MEDICAL

OFFICER IS REQUIRED TO HAVE ALL NECESSARY INFORMATION IN ORDER TO DETERMINE WHETHER A PROSPECTIVE TIGER IS MEDICALLY FIT FOR A TIGER CRUISE.  

EMBARKATION AUTHORIZATION (minors only)
I hereby authorize ________________________________ age _______,

to embark the USNS MERCY at ____________________________________

and disembark at ______________________.  His/her sponsor ______

_______________________________________ is authorized to approve

any emergency medical care that he/she may need. 
Relationship to guest:  ________________________________________

                             _________________________________

                              (Signature of Parent/Guardian

* Co-Sponsor is required if tiger is under 18 years of age and of different gender from sponsor.

Co-Sponsor Name if applicable:  ________________________________  
