Springfield FC Host Family Program Application Form

Thank you for your interest in becoming a host family for Springfield FC's USL2 team! Please
complete the following application to help us get to know you and determine if you're a good fit
for our program. Your involvement is vital in providing a positive and supportive environment for
our players.
You can either print and fill out the form and mail it to us at:

313 Podres Ln, Chatham, lllinois 62629.

OR

Scan the filled out form and email to us at: spfldfc@gmail.com with the subject line “Host Family
Application”

Personal Information

Full Name(s):
Please list the full names of all adults in the household.

Address:
Street, City, State, ZIP Code

Phone Number(s):
Primary Contact Number
Secondary Contact Number (if applicable)

Email Address:
Please provide a valid email address for communication.

Best Time to Contact/ Best method to contact
Morning, Afternoon, Evening/ Email, text, phone call


mailto:spfldfc@gmail.com

Household Information

How many people live in your household?
Please include all adults and children and their ages.

Do you have any pets?
Yes / No
If yes, please provide details (types, sizes, eftc.).

Do any household members smoke?
Yes / No
If yes, please specify where smoking occurs (indoors, outdoors, efc.).

Do you have any specific house rules the player should know about?
Please describe any important house rules (e.g., curfew, guest policy, etc.).

Room & Living Arrangements

What type of sleeping arrangements can you provide for the player?
Private Room / Shared Room with [other family members, e.g., children, etc.]

Which amenities does the room have? (Check all that apply)

O Bed

O Dresser/Storage Space
O Desk or Work Area

O Access to a Bathroom
O Closet Space

O Other (please specify):



Will the player have access to common areas in the house (kitchen, living room, etc.)?
Yes / No

Please describe the space that is available to the player outside of their room (e.q., kitchen,
laundry, bathroom, living room).

Meals & Dietary Preferences

What is your vision for player's meal arrangement?
Host famill will not/cannot provide meals / Host family will provide meals occasionaly / Player
may/will prepare/provide for their own meals / Other (please explain)

Do you have an issue providing meals to a player who may have any specific dietary
needs or restrictions?
Please check all that apply:

O Vegetarian

O Vegan

O Gluten-Free

O Dairy-Free

O No Specific Diet

O Other (please specify):

What is your typical meal schedule (breakfast, lunch, dinner)?
Please provide an overview of your family’s typical meal times. We would like to communicate
this information to the player, so they are aware of your typical meal habits.

Transportation & Availability

Are you willing to provide transportation to and from team activities in the rare case it is
needed.(practices, games, etc.)?
Yes / No Springfield FC will be the primary provider for transportation in case it is needed.



Are there other members of your household who can assist with transportation if
needed?
Yes / No

Please provide details (e.g., other drivers in the household).

Additional Information

Why do you want to become a host family for Springfield FC?
Please provide a brief explanation of why you’re interested in supporting our team and hosting a
player.

Do you have any previous experience hosting individuals or athletes?
Yes / No
If yes, please describe your experience.

What is your preferred age range for the player you’d like to host?
Please select one:

O 18-22
O 23-26
e [1 No preference

Do you have any concerns or questions regarding hosting a player?
Please provide any concerns, questions, or additional information you think may be helpful for
Springfield FC staff to know.



Emergency Contact Information

Emergency Contact Name:
Please provide the name of someone who can be reached in case of an emergency.

Emergency Contact Phone Number:
Please provide a phone number for your emergency contact.

Background Check Authorization

By submitting this form, | consent to Springfield FC conducting a background check for
the safety of the players.

O Yes, | consent
O No, | do not consent

Confirmation

| affirm that the information | have provided is accurate to the best of my knowledge. By
submitting this application, | am expressing my interest in becoming a host family for Springfield
FC’s USL2 team for the upcoming season.

O I agree to the above terms and understand that Springfield FC will contact me regarding the
next steps.
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