
VOLCANOES HOST FAMILY QUESTIONAIRE 

 
Name __________________________________________________________________ 

 

Address __________________________________________________________________________ 

 

City _____________________________  Zip Code__________________ 

 

Home Phone _________________________   Cell Phone _________________________________ 

 

Email Address _____________________________________________________________________ 

 

How many people will be living in your home this summer? __________________________________ 

 

Will you have children living at home this summer? Y / N (Circle one) 

 

 If yes, How many Boys / Girls and their Ages _________________________________________ 

 

Does anyone Smoke or use Tabaco or other substances in your home Y / N (Circle one) 

 

Do you have any pets?  Y / N  If yes, what kind(s) _________________________________________ 

 

Many players like to stay in pairs and can share a room - but must have their own beds. 

How many spare bedrooms do you have available? ___________ Beds?__________ 

 

Do you speak Spanish?   Y / N 

Are you willing to host a non-English speaking player?   Y / N 

If you do not speak Spanish, We ask non-English speaking players to room with a player who is bilingual. 

 

Do you have reliable transportation for the player(s) to and from the field daily?   Y / N 

 

Are you able to drive players if they cannot drive themselves?   Y / N 

 

Would you be willing to help other players with transportation?   Y / N 

 

Players are typically at the field until about 10:30pm. Is having them go out afterwards a problem? 

(They may not arrive home before 1am)?   Y / N 

 

Have you ever been a host family before?   Y / N  When? ________________________________ 

 

Has anyone in your home ever been convicted of a violent crime or a felony?  Y / N 

 

Do you agree to a home inspection and in-person interview prior to Host Family Placement?   Y / N 

 

Please sign that you agree to the Host Family Guidelines. (Please read thoroughly) 

 

____________________________________________(SIGNATURE) 

 

Comments________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Please return to:  Rick Nelson / PO Box 20936 / Keizer OR 97307 or Email: Rnelson@volcanoesbaseball.com 

Any questions please feel free to call me at 503-390-2225 

mailto:Rnelson@volcanoesbaseball.com

