
 

  
   

NOTE: PRIVACY ACT-1974 AS AMENDED APPLIES-THIS MESSAGE MAY CONTAIN PRIVACY ACT 

INFORMATION WHICH MUST BE PROTECTED IAW DoD 5400.11, AND IT IS FOR OFFICIAL USE ONLY 

(FOUO). 

 
 

APPLICATION FOR CIVILIAN BOWLING CENTER 

 BASE ENTRY PASS 

READ THIS FIRST 

Instructions: Fill out electronically do not fill out manually, send in the application to the Bowling Center. It 

can be dropped off, or emailed. After the application is received by the Bowling Center, it will be signed and 

forwarded to Security Forces. Wait until at least 72 hours before attempting to get a picture ID made at the Missile 

Road Gate Visitors Center. Annual Passes are issued Monday- Friday from 0900-1400. Security Forces will hold 

this pass request for THIRTY DAYS (30).  If not picked up within the 30 day time frame the contract will be 
terminated and a new one will be needed.  There is no charge for the picture ID. Sign pass at visitor’s center. 

 
If approved this base entry pass will gain access to the holder only.  You will have NO escort privileges.  
You MUST present this form with two current forms of government issued identification. One must be a 

valid state ID or Driver’s License, SS card, passport, birth cert.  Personnel and property are subject to 

search while gaining access and/or on Sheppard AFB.  When use of the facility is completed you must 

directly exit the base.  Any deviation from this route will result in the loss of base entry privileges.  Your 
personal data for this application will be used to complete a police background check to determine if you 

will be granted access to the base (all personal data will be kept confidential).  You must have the pass on 

your person while on the base and present it to Security Forces personnel upon request. 

 
I UNDERSTAND AND AGREE TO THE ABOVE STATEMENT AND RELEASE MY PERSONAL DATA 

FOR THE PURPOSES OF OBTAINING A SHEPPARD AFB BOWLING CENTER ENTRY PASS. 

 
SIGNATURE__________________________________________________________________________________ 

 

FULL NAME: (Last, First, Middle Initial) :  

 
LOCAL FULL ADDRESS:  
 
SSN:  STATE ISSUED DRIVERS LICENSE #: Tx  
 
EYES:  HAIR:  HEIGHT: ’ ” DATE OF BIRTH:  
 

CONTACT PHONE: DAYS/TIME NEEDED:  MONDAY-SUNDAY 0800-2000 

  

EMAIL ADDRESS:  

 
WHAT LEAGUE(S) ARE YOU BOWLING IN? Fall and summer.  

 

 EXPIRATION DATE: 03-31-2025 

 

For additional information or answers to questions contact:  

   South Bowling Center 

   412 4th Ave. Bldg 318 
   Sheppard AFB Texas 76311 

   Phone: 940-676-7174   email George.chewens@us.af.mil or Paul.trivette@us.af.mil 

 

Staff processing below this line________________________________________________________________ 

 

Date received:                                       Employee Name/Signature: __________________________________                                  

mailto:George.chewens@us.af.mil

