
Registration Form - Cursillo Weekend

Weekend Information:
Date Location Mens (check) Womenʼs (check)

Candidate Information:
First Name Last Name Initial Phone

Address Other: work / cell (circle one)

City Province Postal Code

Personal Information 
Date of Birth Religion Spouseʼs Name

Emergency Contact
Name Telephone Alternate Number

Special Concerns
Physical Disability?

Allergies?

Dietary Concerns?

Special Medical Needs?

Sponsor Information:
Name Email
 Phone

City Parish Years Known Candidate

Sponsor Special Needs

God Loves You!


