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MD-4 YOUTH EXCHANGE

Name of Host Parents             

Address            
                                    Street                                                                                           City                                                    State                    Zip
Email                  
Fax          

Telephone    Residence -                    
Business -          


Cell Phone – Father:                    
Cell Phone – Mother:         


Lions Member         
  Lions Club:          
  

The Host Family above is a family in good standing in the community and our club agrees they will make a good Ambassador of Goodwill in representing our club and our district

___________________________________________________ Lions Club President or Secretary
Names, ages and sex of children in family who will be living at home during home stay (
1.       
 3.          

2.       
 4.          

Occupation of Father         
 Occupation of Mother          


What languages other than English are spoken or understood in the family         

Recreation, hobbies and special interests engaged in by your family         
Do you have family pets and/or animals? Explain        

We would prefer a   FORMCHECKBOX 
 Girl       FORMCHECKBOX 
 Boy      FORMCHECKBOX 
 Either
 Age       
We allow smoking in the house    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

Any special field of interest you would like your visiting youth to have          


Are you prepared to host a student for two weeks (summer) or three weeks (winter)        FORMCHECKBOX 
 Summer         FORMCHECKBOX 
  Winter           

Population of City or Town        
Climate in Winter          
Summer                      


Describe your area           

Describe your family and a typical day in your home: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I understand that I will be required to take the student up to the Lions Camp at Teresita Pines at the end  ___________ Initial

I agree to attend the Host Family Orientation ____________ Initial

I agree to have my Student(s) attend the Student Orientation given by my District Chairperson ______________ Initial

I understand that I am responsible for their meals and entertainment when you are with them as you are with your own children. When and if they are not with you, the funds they brought should be used for whatever meals, entertainment, and souvenirs they wish to purchase.  ____________ Initial

I acknowledge that if I have any issues with my student that I will contact my District Chairperson __________ Initial

I agree to bring my student to the July District Meeting and have them attend for as long as the District Chairperson has made arrangement for ________________ Initial

I understand that our District goes on activities as a group and that these are the only activities that will be covered for the student that all other activities are at my expense and that my participation is optional and at my own expense  ____________ Initial
I acknowledge that I have no medical conditions at the time of signing this application that will interfere with my hosting a student           

_____________ Initial

Each Host Family agrees to return their student to the Airport or a designated pick-up point assigned by the MD-4 General Chair.  (see above)

Complete this section ONLY if requesting a specific youth


Student Name                      

Address                       

Country                           
Sponsoring Lions Club of Student Requested                          


Signature of Host Family Parent

Date Mailed

Signature of District Governor              / Date                                         Signature of District Chairperson / Date

Signature of MD-4 Committee Host Coordinator (Europe or Japan)
Date Received
Date Mailed

Please Submit a Picture of your family in the home along with this application.
HOST FAMILY APPLICATION
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