
WEEKEND #: 
Deliver your application to the Weekend HEAD Cha or email application to: csra.tresdias@yahoo.com  

Servant Application Form 
NAME:__________________________CHURCH:___________________  GENDER: □ Male  □ Female 

ADDRESS_________________________   CITY_______________   STATE__________   ZIP_______ 

HOME PHONE ____________   CELL PHONE ____________   E-MAIL _________________________ 

Name, Date, and Location of YOUR Tres Dias, Emmaus Walk, Cursillo: __________________________ 

Are you available for set-up on the Thursday before the weekend begins?       □ Yes  □ No 
Are you available for take down on the Sunday after the women's weekend?       □ Yes  □  No

Past Team Experience: (This is very important to the Team Selection Committee): __________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Have you given a Rollo? If so, which one(s)_________________________________________________ 

____________________________________________________________________________________ 

Do you have: special diet?  □ Yes  □ No; Explain: ____________________________________________ 

Medication?  □ Yes  □ No; Explain: _______________________________________________________ 

Limiting Physical Condition?  □ Yes  □ No; Explain: __________________________________________ 

Do you have a medical condition that precludes your use of an upper bunk or walking more than several 

hundred yards?  □ Yes  □ No; Explain: ____________________________________________________ 

Any special health conditions that may impact where you are placed to serve?  □ Yes  □ No; Explain: ___ 

____________________________________________________________________________________ 

I understand that the team selection committee and the Rector will prayerfully select the team 
from the applications. If selected to serve on the team, I am committing to attending two of the 
team meetings, ALL of the weekend including closing, and the Victory Luncheon. Cost for the 
weekend is $115 and the team fee is $20 due by the second meeting AND IS NOT REFUNDABLE. 

At no time are team members (other than rovers) allowed to leave the campground; doing so will 
result in me not being allowed to return.  I UNDERSTAND THAT CSRA TRES DIAS IS TOBACCO 
FREE AND THE USE OF ANY TOBACCO PRODUCTS DURING A WEEKEND IS STRICTLY 
PROHIBITED.     

RELEASE 

I hereby waive, release and discharge any and all claims, demands and causes of action against 
CSRA Tres Dias and to their agents and other participants arising from any damage, property loss 
or injury the above named participant sustains, including, but not limited to those arising from 
exposure to COVID-19, while participating in this event. 

Signature: ________________________________________________________   Date:__________ 

Witness Signature:_________________________________________________   Date:___________ 
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