
MADISONVILLE GREAT BANQUET SPONSOR’S FORM 
TO BE COMPLETED BY SPONSOR  

  
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. Remember also that the Great Banquet is not structured to 
solve deep-seated personal problems; it is designed to provide a personal encounter with Jesus 
Christ.  
  
The cost of the weekend is about $100.00 per person, but do not let inability to contribute deter you 
from sponsoring. We do require a completed guest application and sponsor form turned in together. 
Check may be made out to “Madisonville Great Banquet.”  
  
Guest’s name _____________________________ Address __________________________________________  
City ____________________________ State _________ Zip Code ________________________________  
Your name _______________________________ Address __________________________________________  
City ____________________________ State _______ Zip Code ___________ Phone # ____________________  
(Cell) __________________________ Text, okay? [] Yes [] No (Work) ______________________________  
E-mail Address ___________________________________________________  
Name & Denomination of Church now attending _____________________________________ None []  
Do you attend regularly? [] Yes [] No  
Are you now in a reunion group? [] Yes [] No  

Where did you make your Banquet/Cursillo/Emmaus? __________________________________  

When/Year? _____ Banquet # _____  

How many guests have you sponsored in the past year? ______________  

How do you know the guest? _____________  

How long have you known the guest? _____________  

Why do you feel this person would be a good fit for the experience and benefit from a Great Banquet 

weekend?  

_______________________________________________________________________________________________  

Based on your knowledge, is the guest physically, mentally, and emotionally able to participate?        

[] Yes [] No [] Unsure  

Is the guest currently experiencing major life stress that might make it better to delay attendance?    

[ ]Yes [] Unsure Please explain: ____________________________ [ ]No  

Are you able and willing to assist the guest to get into a reunion group? [] Yes [ ]No  

If the guest is a married person, have you discussed the Banquet with his/her spouse? [] Yes [ ]No  
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Can you care for the needs of your guest’s spouse, if necessary, over the weekend? [ ]Yes [ ]No  

Will you bring your guest to the Great Banquet? [ ]Yes [ ]No  

Attend the Sponsor’s Hour? [ ]Yes [ ]No  

The Candlelight? [ ]Yes [ ]No  

The Closing? [ ]Yes [ ]No  

Have you explained the post-weekend meeting that happens on Monday? [ ]Yes [ ]No  

Will you accompany them? [ ]Yes [ ]No  

Are you aware of the importance of minimal contact with your guest during the weekend, especially 

if the guest is your spouse? [ ]Yes [ ]No  

  

Please do not bring children to any portion of the weekend, including while serving meals.  
  
By submitting and signing this application, I, _____________________________, affirm that I know the 
guest personally and believe them to be capable of participating in a group spiritual retreat 
setting. I also understand that if the guest exhibits behavior that is disruptive, threatening to 
the safety of themselves or others, or appears to be intoxicated, in active withdrawal, or detox 
from substances or behavioral addictions, I, as the guest’s sponsor will be notified and required 
to promptly retrieve the guest. The guest will not be permitted to remain on site under such 
circumstances.  
  
All fields on this application must be completed honestly and to the best of your knowledge. 
Incomplete forms will be returned to be completed. Intentionally falsified forms may result 
in denial of participation.  
  
By signing below, I agree to release, indemnify, and hold harmless the Great Banquet leadership and 
volunteers from any liability or claims arising from participation in this event. This includes, but is 
not limited to, personal injury, medical emergencies, or behavioral interventions during the 
weekend. I acknowledge that participation is voluntary, at my own risk, and all information 
provided on this form is accurate.  
  
  
_________________________________________________________  ___________________________  
Signature ​  ​  ​  ​  ​  ​     Date  
  
 Return form with Guest’s registration form to:  
  

Madisonville Great Banquet Community  
P O Box 16 
Nortonville, KY 42442  
(270) 841-3690, text preferred or leave a message  
Email: madisonvillegreatbanquet@gmail.com   


