
DEPARTMENT OF THE ARMY 
OFFICE OF THE DEPUTY CHIEF OF STAFF, G-1 

300 ARMY PENTAGON 
WASHINGTON, DC 20310-0300 

MEMORANDUM OF AGREEMENT 

SUBJECT:  Conditions of Deployment 

1. References:

a. Secretary of Defense Memorandum, subject: Assuring Allies and Partners
Regarding U.S. Force Deployments in a Coronavirus Disease 2019 Environment, dated 
6 July 2020. 

b. FRAGO 21 to HQDA EXORD 210-20, Coronavirus (COVID-19) Transition, dated 
29 March 2021. 

2. In accordance with the policies prescribed by references 1a and 1b above, I
understand and agree to the following terms as conditions of my deployment:

a. I agree to undergo COVID-19 testing during my pre-deployment processing,
during my post-deployment out-processing, and potentially during the course of the 
deployment.   

b. I agree to complete the full pre-deployment curriculum and processing at Camp 
Atterbury, Indiana, which includes a 7-day Restriction of Movement (ROM). 

c. I agree to complete the full post-deployment curriculum and out-processing at 
CamAtterbury, Indiana, which includes a 7-day Restriction of Movement (ROM/Non-
Vaccinated). 

d. I agree to travel to and from the deployed theater on MILAIR flights as coordinated 
by Camp Atterbury and/or the deployed theater. 

e. I understand that if I refuse to complete the full period of pre-deployment 
processing, which includes COVID-19 testing, ROM, and/or MILAIR flight as instructed, I 
will not be allowed to deploy and will be restricted from future deployments.  If 
deployment is a condition of employment in my position of record, I may also face 
adverse action.   

f. I understand that if I refuse to complete the full period of post-deployment out-
processing, with possible COVID-19 testing, ROM, and/or MILAIR flight, as instructed, I 
may be subject to disciplinary or adverse action for failure to follow an order and will be 
restricted from future deployments.       

EMPLOYEE SIGNATURE: _________________________  DATE: ___________ 

PRINTED NAME: ______________________________________ 
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