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Finn Grand Fest 2010 Billet Registration Form 

 

 
 

721 North St., Box 2010, Sault Ste. Marie, Ontario, P6B 5T7 

Telephone: (705) 575-3466 (FINN)   Fax: (705) 575-1468 

E-mail to: info@finngrandfest2010.com 

Website: www.finngrandfest2010.com 
 

Thank you for your interest in becoming a billet for our festival.  All billet applications are 
reviewed with consideration. 

 

SECTION A - HOST INFORMATION 
 

Name:            Miss.  Ms.  
 
Address: 
 
Phone: 
 
Email: 
 
 
Have you billeted in the past? If yes, when and for what? 
 

 
 
 
 
SECTION B – AVAILABILITY 

 

How many people can you accommodate? 

 

What date are you available to host from? 
 
 
SECTION C – GENERAL INFORMATION 

 
Are you comfortable with hosting members of both genders?  
 
What age group are you willing to billet? 
 
 

 

 

 

 

 

 

 

 

 



Do you own any pets? 
 
 
 
Are you a smoker or non-smoker? 
 

 
 
Do you speak any languages other then English? If so, please list. 
 
 
 
Have you ever had a criminal record check? If so, would you be willing to provide it to us?     
And if not would you be willing to get one?  

 
 
 
Will there be access to (check all that apply): 
 
Phone: 
 
Internet: 
 
Bathroom: 
 
Kitchen/ and/ or fridge space:  
 
Car or means of transportation:  
 
SECTION C - REFERENCES: 

 
 Name Telephone Number Email Address 

#1    

#2    

#3    

 
By Signing below, you acknowledge that the information provided is true and accurate, and that 
you have read, understand, and will abide by the agreement above. And, by signing below, you 
grant Finn Grand Fest 2010 permission to contact the references listed. 

 
 
 
Signature:                                                            Date: 

 
 
 
 
The information on this application is collected to determine eligibility for Finn Grand Fest 2010 volunteer 
opportunities and to safely, effectively, and responsibly implement our program in accordance with the 
Freedom of Information and Protection of Privacy legislation. 
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