
Youth Application

Last Name: First Name: Age: Date of Birth: Male: Female 

Address:

Telephone Number: Languages studied (if any) 

Have you been abroad before? Countries 

What country would be your first choice to visit? Second 

Why are you interested in participating in an exchange program?  

What dates during the summer work the best for you? (2-week block):

What types of activities and / or sports are you interested in? 

In consideration of her placing our child with a host family, we forever discharge and covenant to hold harmless Camille Wheeler, d/b/a International Youth Exchange
Program, from all claims, demands, causes of action, damages, costs and expenses arising out of any action by said youth, causing said illness, injury, or damage to
(youth’s name) , while in the United States or any country, residing with the host family. In addition, further release from liability,
hold harmless, and agree to indemnify Camille Wheeler, d/b/a International Youth Exchange Program from all claims, demands, causes of action, damages, costs and
expenses to any third parties, caused by (youth’s name) , while residing with the host family. I have read the above statements and
agree to the terms stated:

.
Parent’s signature (if youth is under age 18)

Host Application

Last Name: First Name:

Address:

Telephone Number: Fax Number: Email:

Which travel company do you work for?: Employee #: Ages of  siblings in the home:

What major airport is closest to your home?:

We wish to host a: Male: Age: or   Female: Age:

Family interests that you wish to share with the exchange student:

What dates during the summer work the best for you (2-week block):

How did you hear about the program? 

Family reference (name): Telephone number:

The youth will be responsible for bringing his/her own spending money. As a result of the youth being a standby passenger, the host family should be prepared to be
flexible about arrival times and departure times.

In consideration of her placing a youth in our home, we forever release, discharge and covenant to hold harmless Camille Wheeler, d/b/a/ International Youth Exchange
program from all claims, demands, causes of action, damages, costs and expenses arising out of any action by said youth causing said illness, injury, or damage to our
person or property. In addition, further release from liability, hold harmless and agree to indemnify Camille Wheeler, d/b/a/ International Youth Exchange Program from
all claims, demands, causes of action, damages, costs and expenses to any third parties, caused by the youth while in our home.

I have read the above statements and agree to the terms stated:
(Parent’s signature, if youth is under age 18)                                                  Date

Please complete the application form, attach a check or money order in the amount of $225 and mail to: IYE, P.O. Box 211065, St. Paul, MN  55121-2465, U.S.A.
Email: CWhee23773@AOL.COM. Payment is accepted in US dollars via check, Western Union to St. Paul, Minnesota, or Wire transfer.

Internat ional  Youth Exchange For  Famil ies  of  Air l ine Employees

Please include photo




