
Lions Youth Exchange Host Family Application

The host family and the host Lions club should complete this form.
Please attach: a recent photograph

a letter of introduction describing the family’s home and community life

If more than one family is involved in hosting, each needs to complete a separate application. Forward the application to the Lions
multiple district/district youth exchange chairman. Please type or clearly print all information on this form.

I. Host Family Data
Names of husband and wife ____________________________________________________________________________________

Address __________________________________________________City _____________________________________________

State/province _______________________________Country _____________________________Postal Code _________________

Home Telephone ________________________Fax _______________________________E-mail____________________________

Husband’s occupation________________________________________Husband’s business phone ___________________________

Wife’s occupation ___________________________________________Wife’s business phone_______________________________

National origin: husband ______________________________________wife _____________________________________________

Is husband a Lion? ■ yes ■ no club name _____________________________ district number ______________________

Is wife a Lion? ■ yes ■ no club name _____________________________ district number _____________________

Name, age and sex of children living at home

____________________________________________________ ___________________________________________________

____________________________________________________ ___________________________________________________

____________________________________________________ ___________________________________________________

Languages spoken in family ____________________________________________________________________________________

Religious affiliation/preference __________________________________________________________________________________

Family interests, pastimes______________________________________________________________________________________

Is home located in an ■ urban area ■ rural area ■ small city ■ other ______________________________________________

Population of town/city _______________________________________ Usual temperature _________________________________

Pets in the home ___________________________________________ Is there smoking in the home? ■ yes ■ no

Previous hosting experience (include details) ______________________________________________________________________

__________________________________________________________________________________________________________

II. Host Family Preferences

We would prefer: ■ a girl; ■ a boy; ■ either ■ smoker ■ non-smoker Age ________________

Nationality and/or other preferences _____________________________________________________________________________

Complete if requesting a specific youth: Name ____________________________________________________________________

Address __________________________________________________________________________________________________

City ______________________________________ State/province _______________________ Country ____________________

Sponsoring Lions Club ______________________________________________________________________________________

Length of time we can host ____________________________________________________________________________________

Earliest date of arrival ____/____/____ Latest departure date ____/____/____

Airport preferred for arrival/departure _____________________________________________________________________________

We confirm that a parent or other responsible adult will remain at home during the visitor’s stay. In fairness to the youth and other host
family(ies) involved, we understand we must relinquish contact with the youth while he or she is visiting with another host family.

Signature of host family parent(s) _____________________________________________ Date ______________________________



III. Lions Club Data

Club ____________________________________________________________________District _____________________________

City_______________________________________________ State/province ________________ Country_____________________

Name of Lion coordinating hosting arrangements ___________________________________________________________________

Address____________________________________________________________________________________________________

City ______________________________________________State/province _________________ Country ____________________

Home telephone ________________________________________ Business telephone ____________________________________

Fax no. _______________________________________________E-mail _______________________________________________

I have personally interviewed the above named host family and have reviewed their application. I certify that they have been fully
informed of the program’s requirements and procedures and are qualified to serve as a host family.

Signature of Lions club president or YE chairman ________________________________ Date _____________________________

IV. To Be Completed By The Host YE Chairman

Youth assigned to: (family name) _______________________________________________________________________________

Address ___________________________________________________________________________________________________

City ______________________________________________ State/province ________________ Country ____________________

Home telephone ________________________________________ Business telephone ____________________________________

Fax no. _______________________________________________E-mail _______________________________________________

Insurance certification ________________________________________________________________________________________

Indemnity form ______________________________________________________________________________________________

Emergency medical authorization _______________________________________________________________________________

Passport number ____________________________________________________________________________________________

Travel arrangements—arrival flight no. ___________________________________________________________________________

departure flight no. ________________________________________________________________________

connections _____________________________________________________________________________

YE chairman responsible for youth ______________________________________________________________________________

Address ___________________________________________________________________________________________________

City ________________________________ State/province __________________ Country ________________________________

Home telephone ________________________________________ Business telephone ____________________________________

Fax no. _______________________________________________E-mail _______________________________________________

Second host family ___________________________________________________________________________________________

Date host family information was reported to sponsoring district/MD ____________________________________________________

NOTE: The following persons must receive copies of this application:

1. Multiple district YE chairman–sponsoring country (if applicable)

2. District YE chairman–sponsoring country

3. Sponsoring Lions club

4. Multiple District YE chairman–host country (if applicable)

5. District YE chairman–host country

6. Host Lions club
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