
 
PROPOSED OUT-OF-TOWN COURT MEMBER FORM 

Please complete to the best of your knowledge  
DUCHESS/ESCORT INFORMATION 
Date Proposed: _______________________________________________________________________  
Duchess or Escort: _____________________________________________________________________  
Name: _______________________________________________________________________________  
Address: _____________________________________________________________________________  
City, State, Zip: ________________________________________________________________________  
Phone Number (type): __________________________________________________________________  
Phone Number (type): __________________________________________________________________  
Preferred Contact Phone Number: _________________________________________________________  
Father’s Name: ________________________________________________________________________  
Father’s Occupation: ___________________________________________________________________  
Father’s College: _______________________________________________________________________  
Mother’s Name: _______________________________________________________________________  
Mother’s Maiden Name: ________________________________________________________________  
Mother’s Occupation: __________________________________________________________________  
Mother’s College: ______________________________________________________________________  
Candidate’s High School: _________________________________HS Graduation Date: ______________  
Legacy Name (Candidate’s family in past Waco Court): ______________________________________  
Relationship to Candidate, Year, Title: ____________________________________________________  
Legacy Sponsor (Sponsor’s family Waco Court participation): _________________________________  
SPONSOR INFORMATION  
Name: _______________________________________________________________________________  
Address: _____________________________________________________________________________  
City, State, Zip: ________________________________________________________________________  
Phone Number (type): __________________________________________________________________  
Phone Number (type): __________________________________________________________________  
Email Address: ________________________________________________________________________  
Relationship to Candidate: _______________________________________________________________  
Post Mail to: Cindy Dietz, 5918 Mt. Rockwood Circle, Waco, TX. 76710 or Email to: 
wdietz@grandecom.net 


