GREEN BAY JR GAMBLERS
BOARDING HOUSE APPLICATIONS

Please complete this form and return it to Mike Buchan as soon as possible. If you have any questions or concerns, please contact Mike at  (920) 360-0386 or e-mail him at hockeymb@hotmail.com
Family Name:_________________________________________________________

Husband’s First Name:_________________       Wife’s First: ___________________

Address:_______________________________________    Zip Code:_____________
Phone:  (RES)__________________         (Work)________________________

Husbands (Cell)________________         Wife’s (Cell)_____________________
People Living in the House              Age (Children)                  Employer

1)______________________________________________________________________

2)______________________________________________________________________

3)______________________________________________________________________

Location:   Distance from Cornerstone Community Center_________________________

Number of Players you can Billet:______________________

Can you Billet a Player: (A) With his own vehicle______  OR (B) Without his own vehicle_______
Is an Adult Available at night:  Yes______     No______   On Weekends:  Yes___ No___

Do you own a Pet:  Yes_____    No_____        Do you Smoke     Yes____    No____

Would you like to board the same player or would you like to change____________________

Suggestions or Comments:__________________________________________________________

