__BL{IE GRABS

.,.

Southern Maryland Blue Crabs Host Family Program

Host Family Questionnaire

“Family Information

Name: FPleone Mumber:

Address: 2ip Code:

Approximately how many mides from the stadium is your home?

Do you have children living in the home?
ne IF e, plesse st their age(s): Do o have any pels?
NO If yes, please list type/breed(s):

1% 1hErg argdni in the lhome sid imokes or uted 1obaccs |:|r4:.||:.||.|.-|:.|;‘3:iI

Basic Information

Havie you hosted a Blue Crabs player befare? YES If yes, who have you hosted?

Areyou willing or able to host more than 1 player?

Are you able 1o accommadate a player who has thelr spouse o pets with him?

What accormmeod ations will be provided to the player(s)? (Exemple: seporate bathroom, spore bedroom, e )

Should the player(s) provide their own transpoctation, or will you help get them to and from the ballpark? Wil they have

kitchen privileges?

Willl the playes(s) have access 1o a washer and doger?

In most cases, you will provide bed linens and bath towels. Will you wash these or expect them to do so?
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Southern Maryland Blue Crabs Host Family Program

Host Family Questionnaire

Basic Infarmation (cont. )

Can they have friends over?

Will wou allow ar is there room far famiby to stay overnight?

I wes to either question abowve, what are the guidelines for these circumstances?

When the team comes home trom a road trip, itis bypically very late, Will this bother you?

Do you prefer that the playes(s) speak a certain language? (English, Spanish, Bilingual]

D oo Bavee any hawse rules or is there anything else that yvou would like to add?

Follow Up:

If any issues arise between the family and the player, please contact the Southern Maryland Blue Crabs and we will work 1o
resolve the situation a3 quickly as possible.

Please know that both you and the player assigned to wou has the right to ask for a re-assignment at any time.
Please returm this form at your earliest convenience to Keith Noonan
Address: 11765 Saint Linus Drive, Waldort, BD 20602

E-rrail: kivoonan i bluserabsbasekall com
Fax: 301-638-9877
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