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Submit separate forms for each candidate

Candidate's Name *

First Name Last Name

Sponsor's Name *

First Name Last Name

Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Email

example@example.com

Landline Phone Number

Area Code Phone Number

Cell Phone Number (for texts)

Area Code Phone Number
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Preferred contact method: (Check all 
that apply) *

Text
Email
Voice call

What are your reasons for recommending this candidate? *

Preferred voice call number
Landline
Work
Cell

To your knowledge, does this candidate have any physical or emotional needs that would affect 
participation on a DeColores weekend of which we should be aware?  If yes, please explain.

Which qualities best describe your candidate (check all that apply)?
Shy
Outgoing
Quiet
Talkative
Leader
Follower
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I am familiar with the qualifications and responsibilities of a sponsor and I am prepared to 
accept these obligations.  I have received a checklist of sponsor Duties and 
Responsibilities.  I will send the $15 fee to:  DeColores Registration, c/o Carolyn Bell, 6874 
Glovers Lake Rd., Bear Lake, MI 49614   231-970-1939 (call or text), cbell442@yahoo.com

Signature
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