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Host Site Agreement Form 
Best Buddies International 

Best Buddies International prioritizes the safety and security of all members. Through mutually enriching one-to-one 
friendships, we strive to foster engaged and empowered advocates for inclusion. Best Buddies relies on partnerships 
with like-minded agencies, schools, and community partners who serve people with intellectual and developmental 
disabilities (IDD) to cultivate friendships, develop leadership opportunities, and promote equality.  

By agreeing to partner with Best Buddies and serve as a host site, the agency/school/community partner is confirming 
knowledge and support of its participants in the Best Buddies program. Information and resources about the Best 
Buddies program and chapter structure are available at bestbuddies.org/bbu. 

Host Site Information 
By completing the Best Buddies Host Site Agreement form, we acknowledge and consent to full participation in the Best 
Buddies program and agree to support all members affiliated and/or receiving services from our organization in their 
participation of Best Buddies. The Best Buddies organization, chapter, and host site will work together to provide 
information on events, hold members accountable for meeting the Best Buddies commitment, and support members 
throughout their involvement. 

Host Site Name: ________________________________________________________________________________ 

Contact Information: ___________________________ ____________________ __________ ___________ 
     Address      City        State       Zip Code 

Website: ___________________________________________ Phone Number: ____________________________

Host Site Coordinator 
The Host Site Coordinator (HSC), identified and selected by Best Buddies staff and the Host Site administration, will 
serve as the main point of contact for the Best Buddies organization. Key responsibilities include but are not limited to 
referring individuals with IDD to the Best Buddies Chapter which the Host Site is affiliated, assisting student leaders in 
making matches, communicating with members and caregivers about activities and opportunities offered by the chapter, 
and assisting with troubleshooting any issues that may arise during the members participation in the chapter. 

Host Site Coordinator Name: ______________________________     Title: _________________________________ 

E-mail Address: ________________________________________      Phone Number: ________________________

Host Site Agreement 
By signing below, we agree to partner with Best Buddies for the academic year and serve as a host site. The host site 
and acting host site coordinator agree to all terms as outlined above and will serve as the primary point of contact for all 
communication and contact with members affiliated with the host site. 

Host Site Coordinator Signature: ______________________________________    Date: ______________________ 

http://www.bestbuddies.org/bbu
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