
NAS JRB FORT WORTH PASSENGER TERMINAL 
SIGN-UP SPACE AVAILABILITY REQUEST FORM 

SPONSORS NAME D.O.B.____________RANK________SERVICE_________ 
SSN (LAST 4) _ M ☐ F ☐  PASSENGER WT __________ PHONE # __________________ 

Active Duty Only 

DATE LEAVE STARTS__________________DATE LEAVE ENDS _________________ 

IF YOU ARE ON EMERGENCY LEAVE YOU MUST PUT A SPECIFIC  
DESTINATION FOR ACTIVE DUTY AND THEIR DEPENDENTS 

ALL DEPENDENTS TRAVELING SPACE-A 

NAME ____________________ SSN LAST 4 ______ WEIGHT _____ D.O.B._______M ☐ F ☐ 
NAME ____________________ SSN LAST 4 ______ WEIGHT _____ D.O.B._______M ☐ F ☐ 
NAME ____________________ SSN LAST 4  WEIGHT _____ D.O.B._______M ☐ F ☐ 
NAME ____________________ SSN LAST 4  WEIGHT _____ D.O.B._______M ☐ F ☐ 

BAGGAGE LIMITS: 2 CHECKED BAGS 70LBS MAXIMUM 
+1 CARRY-ON PER PERSON 

**NOTIFY PAX TERMINAL REP AT LEAST 24 HRS PRIOR 
TO DESIRED FLIGHT DEPARTURE (817-782-6288)** 

Traveling Status (Please Select One) 
(☐)CAT 1-EMERGENCY LEAVE (ACTIVE DUTY, DEPENDENTS, CIVILIANS) 
(☐)CAT 2-ENVIRONMENTAL MORALE LEAVE (EML)
(☐)CAT 3-ACTIVE DUTY ON ORDINARY LEAVE/HOUSE HUNTING TAD  

(☐)CAT 4-UNACCOMPANIED DEPENDENTS (EML)  

(☐)CAT 5-PERMISSIVE TDY/TAD/STUDENT, COMMAND SPONSORED DEPENDENTS  

(☐)CAT 6-RETIRED MILITARY, RESERVE MILITARY  

NEXT OF KIN INFORMATION 

NAME ________________________________________ RELATIONSHIP __________________________ 
PHONE NUMBER _____________________________________________________________________________ 

I have completed this travel request on behalf of myself and/or my dependents. I understand that by submitting 
this form, I am NOT signing up for a particular flight, but merely stating my intent to fly. I fully understand 
that this does not guarantee travel eligibility. I am aware that failure to provide accurate information about 
myself and/or dependents may result in not being accepted to travel. I fully understand that the following items 
are prohibited (including but not limited to) FLAMMABLES, LIGHTER FLUID, MATCHES, EXPLOSIVES, AMMUNITION, 
MAGNATRONS, PETS, NARCOTICS, RADIOACTIVES, AND DANGEROUS WEAPONS. I fully understand that I will be responsible 
to gather Space-A Departure information regarding my flight. Finally, for and in consideration of being 
permitted to fly in an aircraft operated by or on behalf of the United States of America, for and on behalf of 
myself, my personal representatives, heirs and assigns, I hereby release and discharge the United States, it’s 
agents, servants, or employees from all claims for property damage and/or personal injury or death resulting 
from or during said flight, flights or continuances thereof or from ground operations incident thereto.  

SIGNATURE ______________________________ DATE/TIME ____________ / ____________   

PASSENGER TERMINAL (817)782-6288   FLIGHT RECORDING (817)782-6289 
FAX MACHINE (817)782-6176 

www.facebook.com/NASFortWorthJRB Email:ftwo_flightscheduling@navy.mil
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