Our Lady of the Airways Parish
7411 DARCEL AVENUE, MISSISSAUGA, ONTARIO L4T-2X5

TELEPHONE:905-677-4615 	FAX: 905-677-0835 

email: ourladyoftheairways@archtorono.org   website: https//oltheairwaysmi.archtoronto.org/

2025-2026 Sponsor Registration Form 
Please print clearly 
**If the sponsor has not been selected at the time of registration,
This sponsor registration form must be returned to the parish no later than January 11, 2025**

First and Last Name of Student/Candidate: ________________________________________________________

School: ________________________________________________  Grade   ____________________________ 

_____________________________________________________________________________________________________________________________

 
SPONSOR REGISTRATION FORM 

The following are the requirements in order for a Catholic to be a sponsor 

-The sponsor must be at least 16 years of age 
-He/She must have been fully initiated in the Catholic Church received Baptism, Holy Communion and Confirmation)
-In good standing with the Catholic Church
-Not the father or the mother of the one to be confirmed 

SPONSOR INFORMATION

___________________________________________________________________________________________
First name				Middle Name			Last Name

Date of Birth _____________________________ City, Nation ________________________________________


Sponsor’s address: ___________________________________________________________________________
			Street					City			Postal Code
Current Parish: ___________________________________ City: ______________________________________

Cell No: __________________________   Email: __________________________________________________

Date of Confirmation: _________________________________________________________________________

Church of Confirmation: ________________________	City: __________________________________

**Please note that a copy of the Sponsor’s Confirmation Certificate is requested to accompany 
this registration form**

_____________________________________         __________________________________________
Signature of Parent/Guardian                                             Date


