
Application Form 
Student visit to Loreto Mexico 

 
 
Student Name:  
 
Age:  _______      Grade: ________         Male / Female: ______ 
 
 
Parent/Guardian Name: 
_____________________________________________________________________________________ 
 
 
Student Email: 
_____________________________________________________________________________________ 
 
 
Parent/Guardian Email: 
_____________________________________________________________________________________ 
 
 
Address:  
_____________________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 
 
 
Home Phone: 
_____________________________________________________________________________________ 
 
 
Briefly describe why you would like to participate in our Sister City Student Exchange program to 
Loreto Mexico: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
As part of the Student Exchange program, participating families are required to host Loreto 
students during the summer for approximately 7 days in July.  Are you willing to participate in this 
program, as a host family? _____________________ 
 
 
Parent Authorization:  I hereby authorize my child to participate in the Hermosa Beach Sister City 
Association (HBSCA) Student Exchange program (Hermosa Beach to Loreto Mexico & Loreto 
Mexico to Hermosa Beach) and will cooperate with the HBSCA by providing all information 
required to facilitate my child’s visit to Loreto. I understand that further information will be 
provided by the HBSCA regarding transportation costs and other expenses after this application 
has been approved for consideration by the HBSCA. 
 
Signature of Parent/Guardian: 
 
 



 


