
 

2009 Cal Ripken World Series 
Host Family Application 

 

PLEASE RETURN COMPLETED FORMS TO: 
CAL RIPKEN WORLD SERIES (ATTN: KRISTY SELING) 

1427 Clarkview Rd, Suite 100 – Baltimore, MD 21209 
FAX: 410-823-0850 ▪ PHONE: 410-823-0808 

EMAIL: kseling@ripkenbaseball.com  
 

 

FIRST NAME: _______________________________      LAST NAME: ____________________________________ 

OCCUPATION: __________________________    EMPLOYER: __________________________________________ 

WORK PHONE: _______________________________     CELL PHONE: ___________________________________ 

HOME PHONE: _______________________________ 

EMAIL ADDRESS: ____________________________________________________ T-SHIRT SIZE: ______________ 

Marital status/family type:   □ Married/Engaged       □ Single/Widowed      □ ________________________ 
 

FIRST NAME: _______________________________      LAST NAME: ____________________________________ 

OCCUPATION: __________________________    EMPLOYER: __________________________________________ 

WORK PHONE: _______________________________     CELL PHONE: ___________________________________ 

EMAIL ADDRESS: ___________________________________________________ T-SHIRT SIZE: _______________ 

 
 

STREET ADDRESS: ____________________________________________________________________________ 

CITY: ___________________________ ST: _____ ZIP: ________ HOME PHONE: ___________________________ 

NAMES AND AGES OF OTHER HOUSEHOLD MEMBERS (children, relatives, IB players staying with you, etc.): 
 

1. _____________________________ Age ________      4. _____________________________Age ________ 
 

  2. _____________________________ Age ________      5. _____________________________Age ________ 
 

  3. _____________________________ Age ________      6. _____________________________Age ________ 
 

DO YOU HAVE ANY PETS?   □ YES      □ NO 
If yes, what type(s): ___________________________________________________________________________ 

 
DOES ANYONE IN THE HOUSEHOLD SMOKE?     □ YES    □ NO          If yes, do they smoke indoors?   □ YES    □ NO 

 
DOES ANYONE IN THE HOUSEHOLD SPEAK A FOREIGN LANGUAGE?      □ YES    □ NO 
If yes, please list: ____________________________________________________________________________ 

 
CONTINUED... 
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HOW MANY PLAYERS WOULD YOU LIKE TO HOST? ________    (Please Note: You must house minimum of 2) 
 

WOULD YOU BE WILLING TO ASSIST A CHILD IF HE/SHE NEEDS MEDICATIONS?      □ YES      □ NO 
 

HOST FAMILIES MUST PROVIDE A BED FOR EACH CHILD.  HOW MANY EXTRA BEDS DO YOU HAVE? ___________ 
Please Note: Air mattresses will be provided as needed.   

 

ARE YOU WILLING TO DRIVE TO ALL GAMES, PRACTICES and MANDATORY EVENTS?   □ YES      □ NO 
 

ARE YOU WILLING TO TAKE SHORT DAY TRIPS WITH OTHER HOST FAMILIES?  □ YES      □ NO 
 

 

*RETURNING HOST FAMILIES ONLY* 
 

Year(s) as a Host Family:   □ 2003     □ 2004     □ 2005     □ 2006    □ 2007   □ 2008    
 

Team/region(s) you have previously hosted (list all):___________________________________________   
 

Team/region you would like to be a part of this year (2009): _____________________________________ 
 

 

 

*NEW HOST FAMILIES ONLY* 
 

Do you have a team preference?   □  Domestic       □  International   
 

Is there a specific team/region? (Leave blank if no preference)  ____________________________ 
 

How did you hear about the opportunity to become a Host Family?  ____________________________________ 

___________________________________________________________________________________________ 

Why do you think you would be a good Host Family? ________________________________________________ 

___________________________________________________________________________________________ 

 

 
ALL APPLICANTS: CRIMINAL BACKGROUND 
Have you or anyone currently residing in your household ever been convicted of a misdemeanor or a felony?  (This 
information may be used to determine your suitability as a volunteer.  Ripken Baseball reserves the right to refuse any 
applicant in the best interest of the children’s safety.)    □  Yes        □  No    
 
If yes, please explain: ____________________________________________________________________________  

______________________________________________________________________________________________ 

I certify that the information in this application to volunteer as a Host Family is true and complete to the best of my knowledge.   
I understand that deliberate falsification or omission of this information will preclude me from serving as a volunteer.   

 
_________________________________________________________________________________________________ 
Printed Name      Signature      Date 
 
_________________________________________________________________________________________________ 
Printed Name      Signature      Date 
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