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REGINA RED SOX BILLETING APPLICATION

If you have any questions or are interested in helping out the Red Sox as a host family please complete the
application below and send to:
Billet Co-ordinator: Nancy Legard | Cell: 539-6082 | Email: bnlegard@sasktel.net

A home visit will be required prior to approval of application.

Date:

Host Family Name:

Address: Postal Code:

Home Phone: Cell Phone:

E-mail: (we use email a lot to communicate)

Do you have children living at home? ©Yes 0O No

If yes,
Child Name: Age:
Child Name: Age:
Child Name: Age:

Any other people living in house: (list names and relationship) o No

Name: Relationship:
Pets: (please list)

Describe the accommodations that will be available for the player:

Private Bedroom? oYes oONo
Private bathroom/shower? oYes 0O No
Computer available internet/e-mail? oYes 0O No
Does anyone in the house smoke? oYes 0ONo
Are there any allergies in your household? oYes oONo
Are you familiar with our program? oYes 0ONo
Have you been to a Regina Red Sox game? oYes 0ONo
Have you hosted with other programs? oYes 0ONo
If yes, who?
Do you know any of our current host families? oYes oONo
If yes, who?
Would you be interested in more than one player? oYes 0ONo

Signature Date





