
ANNEX A 
 
SECTION 1:  ADMINISTRATIVE 
 
Last Name: _________________   First Name: __________________   MI: ______ 
 
Rank: ________   SSN: _____________    Age: _____   DOB: ___________   Sex: ___ 
 
Unit: ____________________________ Phone Number: ________________________ 
 
Unit Address: __________________________________________________________ 
 
_____________________________________________________________________ 
 
POC E-Mail: 
_____________________________________________________________________ 
 
I am requesting acknowledgement of my registration by e-mail at 
___________________ or telephonically at ________________. 
 
SECTION 2:  EVENT OPTIONS 
 
Several phases of the track and field portion of the GAFPB have alternate events that 
participants can test in upon failure of primary event.  The alternate events are listed 
below.  The overall event list and standards are listed in the MOI.   
 
*Note:  Some events are not open to all ages or sexes.   
 
Option 1:  Sprint Running Event  
 
100M Dash  1000M Run (ALT) 
 
*Participants who fail the 100M Dash can test in the 1000M. 
 
Option 2:  Field Event 
 
Long Jump  High Jump (ALT) 
 
*Participants who fail the Long Jump can test in the High Jump. 
*Strict form requirements will be enforced on these events.   
 
Option 3: Shot Put Event 
 
Shot Put  Stone Throw (ALT) 
 
*Participants who fail the Shot Put can test in the Stone Throw. 



 
 
Option 4:  Distance Running Event 
 
3000M Run (Males)   or   2000M Run (Females)   or   1000M Swim (ALT) 
 
*Participants who fail the 3000M Run can test in either the 2000M Run or the 1000M 
Swim. 
 
SECTION 3:  TRAVEL SUMMARY 
 
I am: Flying ____ Driving ____ 
 
Arrival Flight: ________________ Arrival Time: ________________ 
 
Departure Flight: _______________ Departure Time: ______________ 
 
I do not know my flight information and will fax it NLT two weeks before the event: 
________ (initial). 
 
SECTION 4:  REGISTRATION FEE 
 
Make check out to USAMRICD in the amount of $25.00 and mail with this registration 
form. 
 
Mail all registration material to:  GAFPB Team 
     USAMRICD 
     3100 Ricketts Point Rd.  
     APG-EA, MD 21010 
 
SECTION 5:  SOLDIER INFORMATION 
 
Allergies: 
______________________________________________________________________ 
Heat Casualty (yes/no): 
______________________________________________________________________ 
 
 
Notes/Comments 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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