
SPONSOR REGISTRATION FORM 
 

To be selected as a sponsor for a prospective member of the Catholic Church is great privilege. As a sponsor you 
will be asked to extend in a personal way our Catholic Community’s welcome and support. Through your 
companionship with the one you sponsor your will informally pass on the spirit of our community. You will 
experience first hand the challenge new members face. As you share with them some of your won life and faith as 
an active member of the Church, you will probably uncover for yourself new dimensions of being a Catholic 
Christian. You may also gain a new friend for life’s journey. Thank you for considering this important role!  
 

REQUIREMENTS FOR SPONSORS 
 

These requirements flow from the above understanding of the Sacraments and roles of 
sponsors as set forth in the Code of Canon Law.  
 
Sponsor must be: 
 

a. At least 16 years old, baptized and confirmed. 
b. An active Catholic (other than the father or mother of the Confirmation candidate) 

! An active Catholic is one who attends Sunday and Holy Day masses 
regularly and participates in the Sacramental life of the Church. 

c. Only one sponsor is required. 
d. Sponsor may be of either sex.  

 
To be completed by the sponsor 
 
Name: ________________________________________________________ Age: ___________ 
 
Address: __________________________ City/State: __________________ Zip-Code: _______ 
 
Phone # (home/cell): ________________________________ Work #: _____________________ 
 
Church of baptism: ____________________________ City/State: ________________________ 
 
Church of confirmation: _________________________ City/State: _______________________ 
 
If married, were you married in the Catholic Church? Yes _____ No _____ 
 
Person for whom you will be a sponsor: _____________________________________________ 
 
 
I understand the responsibilities I am undertaking and I have both the desire and intention to 
fulfill them. 
 
  ________________________________  __________ 
                                          Sponsor’s signature                                         Date 



This section to be completed by the parish priest of the sponsor 
 
I know this person to be an actively practicing Catholic and feel that he/she will fulfill the 
responsibility of sponsoring and supporting the Catholic initiation of another. 
 

Yes _____  No _____ 
 
Other (please comment) 
 
 
 
 
 
 
 
 
 
 
_______________________       __________________________  ____________ 

Priest’s name                            Priest’s signature            Date 
 

Church: _______________________________________ City/State: ______________________ 


