This application must be completed in its entirety and received by
theVida Nueva Pre-Weekend Couple far timely procassing.

OVERVIEW, SPONSOR & APPLICANT INFORMATION

PURPOSE OF VIDA NUEVA: Vida Nueva is a youth weekend
for young men and worren, from age 15 to 20 at the beginning of
the weekend which aims to coricentrate dusely onthe person and
teaching of Jesus Christ. Vida Nueva explores basic Christian beliefs
to provide those who attend the weekend a deeper and more
meaningful relationship with Christ as they share His love in a
dymamic way.

WHAT HAPPENS ON A VIDA NUEVA WEEKEND? Vida
Nuewa (Spanish for “New Life') begins on a Friday evening and
ends the following Sunday afternoon with closing activities
beginning at 5:00 PM. Vida Nueva pressnts the basics of Christian
life and the  meaning of living the Christian ideal and fts application
in‘our daily lives: Vida Nueva is centered around lay and clergy talks.
Each talk is them discussed in small table groups. The basic
atmosphere of Vida Nueva is on of love, Christian fellowship,
singing, laughing; and worship:

WHO SHOULD ATTEND A VIDA NUEVA WEEKEND?
There are separate weekends held for yeung men and young
women. Each attendee must be sponsored by someone who has
previously attended z Vida Nueva, Tres Dias, or Cursille-type
weekend,

Vida Nueva is:

* Spanish for*New Lifg"

» A three-day weekend beginning Friday evening and ending
Sunday evening:

* A weekend of living in a Christian Community

* A clear and obvious experience of the work of Christ in the
world today:

» A tool of God, not an end in itself,

HOW MAY | ATTEND A VIDA NUEVA WEEKEND?

I you are interested, complete the application parts | & 2 {be sure
to cbtain the requested signatures and insurance information),
them seal the application in an envelope and mail it to the address
listed an the application.

Website - Vida Nueva of Georgia Mountairs: Feel free to review
our website at wwwgmvn.org to secure information refative te
general information and weekend schedules.

Location of vida Nugva Weekerids; Vida Nugva Weekends are held
at Camp o©f Colors located approximately three miles from
Dehlenega, Georgia on Georgia Highway 9 south. A map to the
camp: ground is located at the Camp of Colors website:
www.campofrolors.org. The Camp of Colors phone number is
(706) 8&4-0764. We asked that this number only be used in
emergencies.

The Camp of Colors is 2 “smoke free” retreat Christian facllity;
therefore, no smoking or use of tebacco products in any form is
permitted on the weekend!!
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Georgia Mountains
Vida Nueva

Weekends are held at the Camp of Colors, in Dahlonega,
Georgia; Phone (706) 264-0764 (emergencies only),
Closing activities begin a 5 pm on Sunday. Please make sure
arrangements are made for participants return to their
home updn conclusion of the weekend. In the event of
injury or iliness, the participant may be transported in the
most effective and efficient manner to the Chestatee
Regional Hospital, 227 Mountain Drive, Dahlonega, GA
30533 Phone # (706) 864-6136 for appropriate medical
treatment and/er subsequent transport to a specialized
facility recommended by the aferesaid hospital.



Participant Medical Release & Attendance Consent

For All Weekend Participant’s
This form must be completed and appropriately igned
by all weekend participants prier to Commencement of
weekend activities. this complete form shall bé held by
theVida Nueva Council Reprasentative during the course
of the weekend,

Name of the Weekend Participarit

Please indicate any and all medical allergies, medications
being taken, medical problems or conditions, special diets
(for valid, diagnosed medical conditions), or any other
pertinent information (please print legibly: if necessary
use additional space on next page).

Participant Medical Insurance Company

Group #

Father (or guardian’s) name:
Father (or guardian’s) home, business, & cell phone #:
Home Bus. Cell

Mother (or guardians) name:
Mother (or guardian’s) home, business, & cell phone #:
Horne Bus. Call

Member #

In the event of an emergency, | am a parent or legal
guardian of.
da hereby authorize an adult Vida Nueva leader as agent
for me, to consent to
receiving any x-ray, exam, medical , dental or surgical
diagnosis, treatment, and hospital care advise by a
physician surgeon or dentist, as appropriate, licensed to
practice under the laws of the state where the services
are rendéred, ether at a doctors office or in any
hospital. | shall be obligated for all the costs relative to
any medical assistance and for services rendered on
behalf of

Signature of Parent of Legal Guardian:
Dates:

Signature of Weekend Participant:
Date:

Emergency Contact Name:
Phone:

SPONSOR INFORMATION:

Name

Address

Zip

State

City

Orther Phone {

Phone {

Email Address

Date

As a sponsor; | acknowledge my responsibilities to this Applicant/Candidate an histher family. | have read and understand

the purpose of Vida Nueva.

SPONSOR SIGNATURE

APPLICANT/CANDIDATE INFORMATION:

Nickname

Name

Address

City

Zip

State

A\
7

Other Phone {

Phone £
Age

Birthdate

Sex

Email Address

Church

Denomination

Grade

School you attend

Date

APPLICANT SIGNATURE




