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   Wichita Falls Wildcats Billet Family Application 

 
 

Last Name: __________________ First: ________________ Middle: ___________ 

(Husband) 

D.O.B.:__________ Birthplace: ____________________ SSN*: ________________ 

 

Last Name:__________________ First: ________________ Middle: ___________ 

(Wife) 

D.O.B.:__________ Birthplace: ____________________ SSN*: ________________ 
* All applicants are subject to background checks 

 

Home Address: ______________________________________________________ 

Years in Texas: _______ Previous Address: ___________________________ 

Current Home Number: ______________Email:____________________________ 

 

Husband’s Occupation: _________________Employer’s Name: _______________ 

Employer’s Address: _________________________________________________ 

Phone Number: __________________ Cell Number: __________________ 

Number of Years Employed: _____ 

If less than three, please list previous employer’s name and address: 

 

Wife’s Occupation: ______________________ Employer’s Name: _____________ 

Employer’s Address: __________________________________________________ 

Phone Number: __________________ Cell Number: __________________ 

Number of Years Employed: _____ 

If less than three, please list previous employer’s name and address: 

 

 

Please write a brief explanation of why you would like to billet a Wildcats Player: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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Family Members 

 

Name  *Age  Male/Female  School           Living in the home? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

• If a child is 16 years old or older, please provide D.O.B and SSN 

 

Pets: ______________________________________________________________ 

 

Family Hobbies/Activities:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Are you a Wichita Falls Wildcats season ticket holder? ___________________________  

 

Home 

 

Is there a separate room for the player? ______ A separate bathroom?___________ 

Where is the player’s room? ____________________________________________ 

Where is the player’s bathroom? _________________________________________ 

Distance from Kay Yeager Coliseum? _____________________________________ 

Distance from the High School? _________________________________________ 

Do you have internet available for the player? ______________________________ 

 

References 

 

Please list three references (non-family members who have known you for at least three years) 

who we may contact: 

 

Name   Address   Phone   Relationship 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Thank you from the  

Wichita Falls Wildcats! 


