Questionnaire for Billeting
Hosts – Name(s) ____________________________________City___________State   _  Date________
1. I have room for ____ guests.

2. # of Bedroom(s) Available _____  Couch/Hide-a-bed _____

3. Smoking Allowed?  Yes _____  No _____ Outside only _____

4. Drinking Allowed on Premises?  Yes _____  No _____ Outside only _____

5. Recreational Drugs Allowed on Premises?  Yes _____  No _____ Outside only _____

6. Pets?  Yes _____  No _____ 

7. If Yes, Dogs _______  Cats ________ Other __________________ Outside only _____

8. I prefer Males ______ Females ______  Doesn’t matter ______

9. I have children at home   Yes _____  No  ______

10. If yes, Ages _____________

11. Distance from nearest poolroom ___________________

12. What is the longest stay you would feel comfortable with?  1 Day _____ Weekend ______ 

Week  _______  Other _____________________________________________________

13. Do you have a pool table at home that you would allow practice on?  Yes _____  No  ______

14. If Yes, Size _____ Brand  _____  Details __________________________________________

15. Any restrictions?  ____________________________________________________________

GUESTS – Name(s)__________________________________________________Date__________
1. Smoker?  Yes _____  No _____ Outside only _____

2. Drinker?  Yes _____  No _____ Socially only _____

3. Recreational Drugs? Yes _____  No _____ Outside only _____

4. Do you have transportation?  Yes _____  No _____ 
5. Do you have any allergies?  Yes _____  No _____ List them ________________________

6. Do you have any medical conditions your hosts should be aware of?  Yes _____  No _____ 

7.  If yes, please list ____________________________________________________________
