LONG ISLAND DUCKS HOST FAMILY PROGRAM
Host Family Questionnaire
Family Information
Name: __________________________________ Phone Number:_________________________________
Address: _______________________________________________________________________________
Approximately how many miles from the ballpark is your house? __________________________________
Do you have children living in the home? YES/NO. If yes, please list their age(s): ______________________
Do you have any pets? YES/NO. If yes, please list type/breed(s): ___________________________________
Is there anyone in the home who smokes or uses tobacco products? YES/NO

Basic Information
Are you willing or able to host more than 1 player? YES/NO. If yes, how many? ______________________
Are you able to accommodate a player who has their spouse or pets with them? YES/NO
What accommodations will be provided to the player(s)? [Example: separate bathroom, spare bedroom,
etc.] ___________________________________________________________________________________
Should the player(s) provide their own transportation or will you help get them to and from the ballpark?
_______________________________________________________________________________________
Will they have kitchen privileges? YES/NO/OTHER [Please explain if other]
_______________________________________________________________________________________
Will the player(s) have access to a washer and dryer? YES/NO
In most cases, you will provide bed linens and bath towels. Will you wash these or expect the player(s) to
do so? _________________________________________________________________________________
Can they have friends over? YES/NO
Will you allow or is there room for family to stay overnight? YES/NO
If yes to either of the two questions above, what are the guidelines for these circumstances?
_______________________________________________________________________________________
When the team comes home from a road trip, it is typically very late. Will this bother you? YES/NO
Do you prefer that the player(s) speak a certain language [English, Spanish, Bilingual, etc.]?
_______________________________________________________________________________________
Do you have any house rules or is there anything else that you would like to add?
_______________________________________________________________________________________
_______________________________________________________________________________________

Follow Up:
If any issues arise between the family and the player, please contact the Long Island Ducks and we will
resolve the situation as quickly as possible.
Please know that you and the player assigned to you has the right to ask for a reassignment at any given
time.
Please return this form at your earliest convenience to Gerry Anderson.
Address: 3 Court House Drive, Central Islip, NY 11722
Email: ganderson@liducks.com
Fax: 631-940-3800

