
B
APPLICATION

Name: Nickname:

Address:

City, State & Zip:

Home Phone: Work Phone: Cell Phone:

E-mail:

Age: ________  Height:___________   Hat Size: ________  Shirt Size:  _______  Pant Size: _________

List any existing medical conditions or concerns: ___________________________________________

_____ PLAYER        POSITIONS ABLE TO PLAY: ___________________________________________________

_____ COACH                 _____ UMPIRE               ____ MANAGER                _____ TEAM DOCTOR     

_____ BALL GIRL/BOY    _____ SCORE KEEPER   OTHER SUPPORT: ____________________________ 

I hereby apply for membership to be included on the Boerne White Sox Vintage Base Ball Team for 
1 year for the term of August 12, 2007 – Aug 12, 2008  as part of the programs sponsored by the
Agricultural Heritage Museum, Inc.   I have enclosed a check in the amount of $50 FOR DUES.

Signature:                                               Date:

Please either bing this with you 
to the meeting on August 12th 
at 2:00 pm at the Ag Museum or 
mail this form, waiver of liability and 
payment by check made out to 
“Agricultural Heritage Museum” to:

Agricultural Heritage Museum
PO Box 1076, Boerne, TX 78006

j
A n  A g r i c u l t u r a l  H e r i t a g e  M u s e u m  P r o g r a m  
Demonstrating Farmers’ & Town Merchants’ Competitive Recreation 1860 - 1915.

j

We hope you enjoy being involved with this unique Ag Museum
program. Team players are not required to attend all practices or

games in or out of town. We understand that people have busy
schedules and truly appreciate any effort that you are able to
provide to this organization. The uniform issued to you is the 

property of the Ag Museum and may need to be used by 
another player if you cannot attend a game.

You will own your team hat and that will not have 
to be shared. We thank you for your support by 
preserving our heritage for future generations.

— Kristy Watson, Ag Museum President

OERNE WHITE SOX 
VINTAGE BASE BALL TEAM

          


