
ELEVATE 2010  

          Southwest Region USA 

SPONSOR REGISTRATION 
 

Sponsor Profile: 

Name ________________________________________________ Male_____ Female_____ Age______ 
 

Address______________________________________________ City____________ State____ Zip_________ 
 

Phone___(      )_______________________ Email_________________________________________________ 
 

Church_____________________________________  District________________________________________ 
 

Address______________________________________________ City____________ State____ Zip_________ 
 

Church Phone_(      )_______________________ Church Email______________________________________ 
 

What is your CURRENT involvement in your local church?_________________________________________ 
_________________________________________________________________________________________ 
 
Please give a brief description of your CURRENT spiritual condition (Testimony)________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Have you ever been convicted of or pleaded guilty to a crime in your life?  _____Yes _____No 
  (If yes, please explain on a SEPARATE sheet of paper) 

 
Are you currently under investigation or have you ever been recorded by the Department of Social Services (or 
any equivalent department/agency) for child abuse and/or neglect or any criminal activity involving a minor?  
 (If yes, please explain on a SEPARATE sheet of paper)      _____Yes _____No 

 

Health Information 
 

Health Insurance Company____________________________ ID#____________________________________ 
 
Allergies__________________________________________________________________________________ 
 
Current Medications_________________________________________________________________________ 
 

Please list any physical/medical limitations_______________________________________________________ 
__________________________________________________________________________________________ 
 
Family Doctor___________________________________ Phone ___(      )_____________________________



PLEASE READ THE FOLLOWING STATEMENTS AND PROVIDE ALL REQUESTED SIGNATURES 
 

1) I have completed this application honestly and sincerely, and desire to serve honorably & 
enthusiastically. 

2) I am a born again Christian, living a genuine experience with Jesus Christ as my Savior & Lord. 
3) I have given the official “Pastor’s Recommendation for Sponsor” form to a full-time minister who 

knows me well, and who will complete and mail/fax the form to the address/number listed below. 
4) I understand that everyone attending will be expected to act in a Christ-like manner. As an adult 

sponsor, I am expected to lead by example. Any disruption of meetings, or scheduled events can result 
in disciplinary action of the ELEVATE staff, up to and including expulsion from the event.  

5) I hereby and understand and agree to the above rules and regulations. 
 

 
_______________________________ ____________________ 
Applicant Signature     Dated 
 

 
_______________________________ ____________________ _(____)_______________ 
Pastor’s Name     Church    Church Phone 

 
 
 
 

Please return the completed Sponsor application along with the Church 
Registration Form by May 5, 2010 
 
Southwest Region USA 
Trinity Church of the Nazarene 
500 E. North Avenue 
Lompoc, CA  93436 
 
Phone:  805.736.6415 
Fax:  805.736.2642 
Email:  swregnyi@aol.com 


