
Application for Birmingham Vida Nueva 

 

Please print legibility, and mail in an envelope to: 
Craig & Gina Pearce 
Pre-Weekend Couple 

267 Kentwood Dr 
Alabaster, Al  35007 

 
Pre-weekendcouple@bhamvn.org 

(E-fax) 866-465-2252 
 

This application is comprised of parts A & B, which must be completed in their entirety, and received by the Birmingham 
Vida Nueva Pre-Weekend couple for timely processing. There is a $100 weekend fee which is used to cover the cost of 

food, and accommodations for the weekend. A $20 deposit should be mailed with the application. The balance will be due 
prior to the weekend. 

 
Part A Overview, Sponsor & Applicant / Candidate information 

 
Purpose of Vida Nueva: Vida Nueva is a youth weekend for young men and women, from the age 15 to 20, which aims 
to concentrate closely on the 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, and experience His 
love in a dynamic way. 
 
What happens on a Vida Nueva weekend? Vida Nueva (Spanish for “New Life”) begins on Friday evening, and ends 
the following Sunday afternoon, with closing activities beginning around 4:30 P.M. Vida Nueva presents the basics of 
Christian life, and the meaning of living the Christian ideal, and it’s application in our daily lives. Vida Nueva is centered 
around lay and clergy talks. Each talk is then discussed in small table groups. The basic atmosphere of Vida Nueva is one 
of love, Christian fellowship, singing, laughing, and worship. 
 
Who should attend a Vida Nueva weekend? There are separate weekends held for young men and young women. 
Each attendee must be sponsored by someone who has previously attended a Vida Nueva, Tres Dias, or Cursillo-type 
weekend. 

 
Vida Nueva is: 

• Spanish for “New Life” 
• A three day weekend beginning Friday evening, and ending Sunday evening 
• Held separately for Young men and women 
• A weekend of living in Christian Community 
• A clear and obvious experience of the work of Christ in the world today 
• A tool of God, not an end to itself 
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How may I attend a Vida Nueva weekend? If you are interested, complete the application (Parts A & B). Be sure to 
obtain the required signatures, and insurance information, then seal the application in an envelope, and mail it to the 
address on the application. 



Birmingham Vida Nueva Application 

Part A – Overview, Sponsor & Applicant / Candidate information (Continued) 
Applicant / Candidate Information: (Please Print Clearly) 
 
First Name:______________________________________Last:______________________________________ 
 
Nickname:________________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
 
City:__________________________________________________State:__________Zip:_________________ 
 
Home:(_____)_____________________Cell:(______)____________________Other:(_____)______________ 
 
E-mail Address:____________________________________________________________________________ 
 
Age:__________________Gender: __________________Date of Birth:__________/__________/__________ 
 
Church:_________________________________________Denomination:_____________________________ 
 
School you attend:_____________________________________________________Grade:_______________ 
 
Applicant Signature:X___________________________________________________Date:______________ 
 
Parent or Legal Guardian Name: (please print)___________________________________________________ 
 
Parent or Legal Guardian Signature:X________________________________________Date:____________ 

 

Sponsor Information:  (Please print clearly) 
 
First Name:_________________________________________Last:___________________________________________ 
 
Address:__________________________________________________________________________________________ 
 
City:______________________________________________________State:________Zip:_______________________ 
 
Home: (___ )_____________________Cell: (_____)_______________________Work:(_____)____________________ 
 
E-Mail Address:____________________________________________________________________________________ 
 
Weekend attended:________________________How do you know the Candidate?:______________________________ 
 
As a sponsor, I acknowledge that I understand, and accept the responsibilities I have to this Candidate / Applicant, and 
his/her family, and to the Birmingham Vida Nueva Community. I have read and understand the purpose of Vida Nueva.  
 
Sponsor SignatureX________________________________________________________Date:____________________ 
A $100 weekend fee is required to cover the cost of food, and accommodations 
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Part B    -   Birmingham Vida Nueva 

Participant Medical Release and Attendance Consent 
For ALL Weekend Participant’s 

This form must be completed and appropriately signed by ALL Weekend participants, and/or the parent, or legal 
guardian of applicant / Candidate, prior to the commencement of the weekend activities. This completed form will be 
held by the Birmingham Vida Nueva Council representative during the course of the weekend.  
 
Name of Weekend Participant :(Please Print)____________________________________________________________ 
Please indicate any and all medical allergies, medications being taken, medical problems or conditions, Physical 
limitations (Asthma, diabetes, allergies, etc.), or any other pertinent information. (Please print legibility, if necessary use 
additional space on back of this form)___________________________________________________________________ 
 

__________________________________________________________________________________________________    
Please list all medication taken on a regular basis and/or brought with you to Vida Nueva. (Prescription meds must have a 
pharmacy label, and name of doctor)____________________________________________________________________ 
  __________________________________________________________________________________________________    __________________________________________________________________________________________________   
Please list any special diet requirements you have (for valid, diagnosed medical conditions)________________ 
_
 
________________________________________________________________________________________ 

 
Participant’s medical insurance company:________________________________________________________ 
 
Group#__________________________Member#_______________________Policy#_____________________ 
 
Insurance Company Phone #__________________________________________________________________ 
 
Family Physician:                                                                                                  Phone# ____________________            
 
Father’s (or guardian) Name:_______________________________________________________________ 
 
Home Phone:                                                  Work:                                          Cell:________________________ 
 
Mother’s (or guardian) Name:_______________________________________________________________ 
 
Home Phone:                                                  Work:                                          Cell: 
 
In the event of an emergency, I as parent or legal guardian of_________________________________________ 
do 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 advised by a 
physician, surgeon, dentist, as appropriate, licensed to practice under the laws of the state where services are 
rendered, either at a doctor’s office or in any hospital. I authorize the release of medical information to 
appropriate medical personnel and/or Health Insurance Company. I shall be obligated for all costs relative to 
any medical assistance and/or services rendered. In addition, I have, and do hereby, release Birmingham Vida 
Nueva, its directors, or agents from all liability associated with participation in Birmingham Vida Nueva. 
 
Signature of Parent or legal guardian____________________________________________Date____________ 
 
Signature of weekend participant_______________________________________________Date____________ 
 
Emergency contact name:__________________________________________Phone#_____________________ 


