
HAMILTON COUNTY GREAT BANQUET SPONSOR FORM  
  

SPONSOR’S REPONSIBILITIES:  

Sponsoring a guest is both a joy and a responsibility. There are things you must do for your guest before, during and after 

the weekend. The Great Banquet is not structured to solve deep-seated personal problems. It is designed to provide those 

attending a personal encounter with Jesus Christ.    

  

As a sponsor we ask that you commit to your role by:  

 Bringing your guest to the send-off  

 Attend sponsor’s hour after send-off   

 Attend candlelight on Saturday evening. Children should not be brought to this activity as no childcare is 

provided.  

 Attend the closing Sunday and then drive your guest home.  Please note childcare is provided at the closing 

service on Sunday at 5:00PM.  Children should not be present at the closing ceremony.  Care for your guest’s 

family during the weekend as needed  Come serve meals  

 Have minimal contact with your guest during the weekend, especially if he/she is your spouse.  

  

  

GUEST INFORMATION  

  

Guest’s Name:___________________________________________________________________________  

  

Spouse submitted also?   Yes     No     Single  
  

Your relationship to Guest: ____________________________________________________________________   

  

We serve the deaf community during Great Banquet Weekends. My guest is deaf -   Yes  
  

List any known medical or physical limitations of your guest where special consideration must be given.    

  

__________________________________________________________________________________________  

  

__________________________________________________________________________________________  

  

  

SPONSOR’S INFORMATION  

  

Name: ___________________________________________________________________________________   

  

E-Mail Address:_____________________________________________________________________________  

  
Mailing Address: ____________________________________________________________________________  
  

City State Zip:  ______________________________________________________________________________  
  

Home Phone: (_______) ________________________ Cell Phone: (________) __________________________  
  

List Cursillo/Emmaus/Great Banquet attended (if applicable)? __________________  

   
Sponsor’s Signature:_________________________________________________  
  
  
  
Return this Sponsor Form, your Guest’s Reservation Request and $30 Registration Fee to:  HCGB, Inc., 
Registration, P.O. Box 1204, Noblesville, IN 46061 Web Site: www.hcgb.net  
  

  
    11/25/2024  


