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SOUTH DAKOTA VIA DE CRISTO
GUEST REGISTRATION FORM

( Fill out one for each person )
Weekend Date ________________     
Via de Cristo (Way of Christ) is designed for baptized Christians over the age of 22 who wish to strengthen and nurture their
commitment to Christ.

Via de Cristo weekends begin at 7:00 pm on Thursday evenings and end about 7:00 pm on Sunday evenings.  The weekend
consists of a sequence of inter-dependent events which require that each guest be present for the entire weekend.  There is a
cost to attend a weekend, there will be an opportunity to contribute. The suggested donation is $125.00, of which $25 is due
with this registration as a (non-refundable) deposit.

You will be informed when your registration has been confirmed and be given further information at that time.  Please answer all
questions fully so that we can provide a meaningful and pleasant experience.

PLEASE PRINT OR TYPE.

Name:_____________________________________________________________________________
 (First) (Last)  (First name you wish  on your name tag.)

Address____________________________________________________________________________
(Street/RR/Box) (City) (State) (Zip Code + 4)

Home Phone (____) ___________________________Work Phone (____) ______________________
Email Address: ___________________________

Sex: __________  Age: ___________     

Single: _____ Married:______ Widowed(more than 1 year)_______Divorced(more than 1 year) _______

                                                                                                                                       

Spouses Name:__________________________ Number of Children:_________________

Occupation:_____________________________ Education: ________________________

Church:____________________________________________________________________________
(Name) (City) (State)

Pastor's Name:______________________________________________________________________

Special Interests:_____________________________________________________________________

Special Talents: _____________________________________________________________________

Church and community groups in which you are active:______________________________________

__________________________________________________________________________________

State your reasons for wishing to attend a Via de Cristo: ______________________________________
__________________________________________________________________________________

Please list any health restrictions or special dietary needs:_________________________________
___________________________________________________________________________________

Applicants Signature:________________________________________

Please check for accuracy and completeness and give to sponsors.
Reverse side to be filled out by sponsor:                                                                    Rev: Nov. 2009



GUIDELINES FOR GUEST SELECTION

The following guidelines  are  currently  being used by the  South  Dakota  Lutheran Secretariat  and the
registrars for determining the selection of guests and the order in which registrations are accepted.

1. Guests are to be baptized members of a Christian church who believe in Jesus Christ
as Savior and Lord.

2.  Only registration forms signed by a sponsor will be considered.
3.  Guests must be 22 years of age or older.
4. In the case of a married man, his registration form must be accompanied by his wife's registration form.

A married man must attend a Via de Cristo before his wife may attend.
5. Those who have been divorced or widowed recently will not be considered until at least a year

has passed since the crisis occurred.
6. If the guest is unable to afford the deposit, encourage them to pay what they can.  Do not

let the lack of funds prevent the guest from participating in the weekend.

(To be filled out by the Sponsor )
Name of Sponsor:___________________________________________________________________

Address: _________________________________________Phone: (___) ________-______________

City :_________________ State:________ Zip:________ Email Address: _______________________

Comments about applicant___________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Talkative: __________ Quiet: _________ Shares easily: _________________ not easily: ____________

I have prayerfully considered sponsoring this guest and believe this guest to be physically and emotionally
stable and capable of experiencing the weekend fully.  I understand my responsibility as a Sponsor and
with the Lord's help will do my best to meet them.

Sponsor's Signature____________________________________________

Be sure that both sides of this registration form is completely filled out and mail with the $25.00,
non-refundable deposit to the registrar for the desired weekends.

INCOMPLETE REGISTRATION FORMS WILL BE RETURNED TO THE SPONSOR

                                         Mail to:
   SOUTH DAKOTA VIA DE CRISTO
                   227 N EGAN
                   Madison, SD   57042
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