
Mail Application to Frank Yarborough.  3331 Richland Avenue, Aiken, South Carolina,  29801 
Email to: YARBROUGH430@aol.com 

                                                                                                                                               
 
 
NAME______________________________________________CHURCH______________________________________________GENDER_______ 

ADDRESS________________________________________________CITY_____________________________STATE______ZIP________________ 
 
HOME PHONE (          )____________________CELL PHONE (           )___________________BIRTHDATE__________________________________   
 
AGE___________E-MAIL ADDRESS________________________________________ WEEKEND APPLYING FOR:___________________________ 
 
ANY SPECIAL TALENTS_____________________________________________________________________________________________________ 
 
WHAT MINISTRY/ WORK ARE YOU DOING IN YOUR LOCAL CHURCH?_____________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
NAME, DATE, AND LOCATION OF YOUR TRES DIAS, EMMAUS WALK, HAPPENING, CURSILLO ________________________________________  
 
ARE YOU AVAILABLE FOR SET-UP ON THE WEDNESDAY BEFORE THE WEEKEND BEGINS?__________________________________________ 
 
ARE YOU AVAILABLE FOR TAKE DOWN ON THE SUNDAY OF THE  WOMEN'S WEEKEND?____________________________________________ 
 
PAST TEAM EXPERIENCE:  (This is very important to the Team Selection Committee) POSITIONS: 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
HAVE YOU GIVEN A TALK?  WHICH ONE (S)____________________________________________________________________________________ 

 
(The information below is important because of the necessity to buy food, cabin bunk assignments etc.) 

 
DO YOU HAVE:           SPECIAL DIET ?    [   ] YES    [   ] NO   IF YES, EXPLAIN: 
 
          MEDICATION?    [   ] YES    [   ] NO   IF YES, EXPLAIN: 
 
        LIMITING PHYSICAL CONDITION?  [   ] YES    [   ] NO   IF YES, EXPLAIN: 
 

Ex: Do you have a medical condition that precludes your use of an upper bunk or walking more than  several hundred yards? 
 
ANY SPECIAL HEALTH CONDITIONS THAT MAY IMPACT WHERE YOU ARE PLACED TO SERVE ________________________________________ 
 
__________________________________________________________________________________________________________________________ 
I UNDERSTAND THAT THE TEAM SELECTION COMMITTEE AND THE RECTOR OF THE WEEKEND WILL SELECT THE TEAM  MEMBERS 
PRAYERFULLY FROM ALL OF THE APPLICATIONS RECEIVED.   
 
I FURTHER UNDERSTAND THAT, IF SELECTED TO SERVE ON THE TEAM, I AM COMMITTING TO ATTENDING 75% OF THE TEAM MEETINGS AND 
ALL OF THE WEEKEND.  I UNDERSTAND THAT ALL FEES ARE DUE NO LATER THAN THE 2ND TEAM MEETING.  COST FOR THE WEEKEND IS 
$85 AND THE ADDITIONAL TEAM FEE IS A MINIMUM OF $20.  
 
I ALSO UNDERSTAND THAT AT NO TIME ARE TEAM MEMBERS (OTHER THAN ROVERS) ALLOWED TO LEAVE THE CAMP GROUND.  (DOING SO 
WILL RESULT IN YOU NOT BEING ALLOWED TO RETURN.   
 
THIS COMMITMENT BEGINS WITH TEAM MEETINGS AND CONCLUDES AT THE VICTORY LUNCHEON.    
 
Signature: ______________________________________Date:_______________ 

 
  CSRA Tres Dias Team 

Application Form 


