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Team Application for Lutheran Via de Cristo of the Rockies 
 

"It is clear that the main purpose of team formation is the building of this particular Christian community that has been called by God 
to witness to this particular group of pilgrims whom He has chosen." -National Secretariat of the Cursillo Movement, Leaders 

Manual, Pg. 245 

Team Application Process 
Not everyone who has attended Via de Cristo weekend wants to serve on a weekend.  In fact, serving on a weekend is not a 
primary objective of the Via de Cristo movement.  The greatest reward of your fourth day is a closer relationship with Christ, which 
results in bringing Him into your environment.  As you prepare to fill out this form, please consider the following:  

• Pray about serving on a team.  Ask the Lord if He wants to use you in this way.  

• Talk with someone who has been on a team about the commitment, time, and effort required.  

• Discuss your desire to serve on a team with your pastor or spiritual director.  

• Please read over both pages of this application.  Fill out and return the application to the VdCR Registrar by either US Mail or 
Email.  Do not send your application to the Rector.  The Registrar will process all applications and send them to the 
Rector/Rectora.  

• Please make sure you indicate which weekend you would be able to serve on team. 

• After reviewing all applications, the Rector will contact you if you are being asked to serve on team.  Applying to serve on team 
does not guarantee you a space on team.  Camp size, team size, and number of team applicants all play a factor in this 
process. 

• If you are asked to serve on team, you will receive a letter from the Rector.  Team fees ($175.00) are due and payable on or 
by the last team meeting.  As faithful stewards, we do not keep a large bank account balance with which to pay camp 
deposits. 

Applicant Information 
Name  
 

Home Phone 

Address Work  Phone 

City 
 

State 
 

Zip 
 

Cell    Phone 

Preferred First Name 
 
Email Address 

When And Where Was Your Weekend?  (Secretariat Name & Number Or State And Year) 
  
 

Gender (M / F) 

Last Weekend And Position You Served On Team. 
 
 
Church You Attend & Denomination 
 
  

City 
 

Please Indicate The Weekend For Which You Intend to Serve On Team. 
You Will Need To Send In A New Application Each Time You Wish To Serve On Team. 
VdCR #2 (Sept. 18-20, 2009)  VdCR #  
  VdCR #  
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Please indicate which positions you have served and Talks you have given on a VDC or similar 
weekend and how many times you have held them. 

Weekend Team 
Rector   Asst Spiritual Director  Head Palanca Cha  Head Chapel Cha  
Head Cha  Asst Head Cha  Palanca Cha  Chapel Cha  
Asst Rector  Head Music Cha  Table Leader  Cha  
Head Spiritual Director  Music Cha  Asst Table Leader  Mime  
Medical  Cha  Medical certifications/licenses: 
 

Weekend Volunteer  
Coordinator  Angel/volunteer  Other:  
 

Indicate all talks given: 

Ideal  Grace  Laity  Grace in Action  
Piety  Study  Means of Grace  Apostolic Action  
Obstacles to Grace  Leaders  Environment  Life in Grace  
Christian Community in Action  Total Security in the Fourth Day   
Other:    
 

Music, Vocal, or Instrumental talents?  List instruments: 

Provide comments or information that you feel would help in placing you on a team: 

Do you have a health condition and/or physical limitation that we need to consider? 

 
I will be expected to support the Weekend with my prayers, time, talents, and treasures.  My support 
includes attendance at the Weekend Team Building Meetings and to serve in any position the weekend 
rector need me. 
 
I recognize and affirm Jesus Christ as my personal Lord and Savior and have made a real commitment to 
try to direct my life to God.  I am fully committed to pray for the Pilgrims and Team.  Additionally, I can 
commit to 30+ hours of team preparation over a 10 to 20 week period prior to the weekend. 
 
Signature ________________________________________________________________ Date ________ 
 
Please check for completeness and return to the LVdCR Registrar: 

 
Cathy Guman, Registrar 

LVdCR 
731 N. Weber St., Suite10 

Colorado Springs, CO 80903-2918 
 

-or- 
 

CCGuman@aol.com 
(719) 633-4250 fax 

mailto:CCGuman@aol.com

