
 
Weekend Participant Application   

Please complete all three sections of the application and return it to your sponsor, who will 
submit it by email to bradshawcursillo@gmail.com  All sections of the application must be 
completed and returned to the registrar before an application can be registered.  
Applications are considered in the order they are received. If the spaces on the current 
weekend have been filled, your name will be kept on file for the following weekend. Your 
sponsor will be contacted when there is a place available on a weekend.  He/she will contact 
you and will also pass along any other information that you will need.  Please direct any 
questions to your sponsor.   

 

Participant name__________________________________________________________  

Sponsor name____________________________________________________________  

PART 1—PARTICIPANT'S INFORMATION (to be completed by the participant)  

First name & pronoun commonly used (for name tag) _____________________________  

Full mailing address _______________________________________________________  

______________________________________Postal code________________________  

Telephone (preferred)____________________(alternate) __________________________ 

E-mail___________________________________________________________________   

I have worshiped at ___________________________________________(church, 
city and denomination) for  _____________(how long?)   

(Please circle) Gender you identify with (for room assignments) M / F / X   
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Weekend Participant Application   

Have other members of your household/immediate family attended Cursillo? Y / N               

If yes, indicate name(s) & relationship __________________________________________   

Has another member of your household applied to attend a weekend? Y / N   

If yes, indicate name(s) & relationship __________________________________________    

Have you any allergies, special dietary, mobility, or health-related issues of which we  
should be aware? (please specify) List any medical equipment you will bring that we need to 
consider for room assignments (ie. CPAP machine, walker, oxygen tank, etc.) 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________  

Please tell us about your interests and any organizations to which you belong or have  
recently belonged. Include parish or diocesan groups.   

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  
If there was a last-minute cancellation and a space became available, how much advance 
notice would you need to plan to attend a weekend? (Weekends start on Thursday evening 
and end late Sunday afternoon) ___ days or ___weeks   

Participant signature______________________________________________________   
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PART 2—SPONSOR INFORMATION (to be completed by the participant’s sponsor) 

Candidate name___________________________________________________________  

Sponsor name ____________________________________________________________  

Sponsor mailing address____________________________________________________  

Postal code_________________________________   

Telephone (preferred)__________________ (alternate) ___________________________  

E-mail___________________________________________________________________   

I worship at (church, city and denomination) _____________________________________  

I made my Cursillo (date) ____________________   

I am a member of a group reunion. Yes / No   

My regular Ultreya is _______________________________________________________  

I have known the candidate for _____ years.   

To the best of my knowledge, they are active at __________________________________  
(church name and city)   

I recommend this person for a Cursillo weekend because:   

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  
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I have prayed about sponsoring my candidate and my duties and responsibilities as a  
sponsor. I am making a commitment that with God's help, I will do my best to support this 
person before, during, and after the weekend.   

As sponsor for this candidate I have:   

• explained the structure of the weekend and answered all pertinent questions   

• explained the financial arrangements (The cost of the weekend is a gift from the  
Diocese of British Columbia Cursillo Movement. There will be an opportunity to  
make a donation, which will contribute to the $425 cost of someone else's weekend 
in the future.)   

As sponsor for this candidate I will:   

• serve as his/her contact through the registration process, answering questions as  
necessary   

• explain the financial arrangements where the sponsor or parish will “pay it forward” 
for the candidate’s cost of $425   

• attend the Send-off /Commissioning Service and enter my name on the weekend  
prayer chart   

• bring him/her to the weekend and be at the Closing to drive him/her home            

• take my candidate to his/her first Ultreya after the weekend   

• take my candidate to a 4th Day Workshop 

• encourage and help him/her to join or create a group reunion.   

Sponsor signature _______________________________________Date _____________   
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PART 3—CLERGY INFORMATION (to be completed by the participant's priest/ 
minister)   

To the best of my knowledge, this person would benefit from and contribute to a Cursillo  
weekend, is an active member of his/her faith community, and is physically able,  
emotionally stable, and free from substance abuse problems; therefore, I recommend this 
candidate. I have also confirmed that the sponsor is aware of the commitment and  
responsibilities of a Cursillo sponsor.   

Clergy questions can be directed to the Spiritual Advisor of Cursillo BC, Reverend 
Rob Hutchison, 250-951-0880, robhutch2902@hotmail.com   

Clergy signature _____________________________Date _________________________  

Clergy name (print) ________________________________________________________  

Parish _____________________________________   

Privacy: Any personal information and views on this form will be used solely for the  
purposes of organizing a Cursillo weekend. Your address and email information will be  
used only for communication within the Diocese of British Columbia.  
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