

PLAYER HOUSING APPLICATION


 (
Player Personal Information
)


Full Name:  	____________________________________________________________

Address:  	____________________________________________________________
		
		____________________________________________________________

Home Phone:	____________________________________________________________

Cell Phone:	____________________________    DOB:	________________________

E-Mail Address:  _________________________________________________________

Insurance Co:	____________________________________________________________

Policy No:	____________________________	Provider:  _____________________

Emergency Contact Name & Telephone No.:___________________________________

Any Allergies/Medical Conditions:	YES  /  NO

If so please list:  __________________________________________________________

Fathers Name:	____________________________________________________________

Father’s Cell:	____________________  Father’s E-mail:  ________________________

Mother’s Name:  _________________________________________________________

Mother’s Cell:  ____________________  Mother’s E-mail:  _______________________


 (
Player
’s Bio
)


In the space below, please handwrite a letter to your Host Family giving details about yourself, your family, and your interests.  The more complete letter, the better we can match your interest to that of your Host Family.  This letter also helps your Host Family to understand you more personally.

________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 (
Application Consent
)


 I, ________________________________, acknowledge that the information I provided in the Player Application is true and accurate.


_____________________________________	______________________________
Signature						Date

************************************************************************

 (
Player Rules and Responsibility
 Consent
)


After reviewing the Player’s Rules and Responsibilities in the Billeting Guide, I, ________________________,  acknowledge that I understand and agree to adhere to the guidelines set forth in the document.  If I do not adhere to any of the Rules or Responsibilities, I understand there will be consequences (i.e., miss games) or be asked to leave the team with no option of being released to another team.



______________________________________	______________________________
Signature						Date
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