
CENTRAL GEORGIA VIDA NUEVA APPLICATION 
(PLEASE PRINT) 

VN 2/16/2004 
See our Web site for more applications @ www.cgvn.org 

Page 1 

 
Candidate Information: 

First Name: ________________Middle Name: __________________ Last Name: __________________ 

Nickname:_________________________ 

Address:________________________________________________________ 

Address2:_______________________________________________________ 

City__________________________________ State:_______ Zip:____________ 

Phone: (_____) ___________________ 

Age___________ Date of Birth:______________________ Gender:__________ 

Church:___________________________________________ 

School:_____________________________________ Grade:_________ 

Work: _______________________________________________ 

Youth Signature:_______________________________________ 

Youth Email:__________________________________________ 

__________________________________________________________________________________________ 

MUST BE COMPLETED BY PARENT OR GUARDIAN (MUST BE COMPLETED BEFORE ATTENDING WEEKEND) 
List any medical allergies, medications being taken, medical problems, special diet or other pertinent information: 

_____________________________________   _________________________________________  

_____________________________________   _________________________________________    

______________________________________________________________________________________ 

 
I do hereby release Central Georgia Vida Nueva and its staff and sponsors from responsibility and liability for 
any injury or illness that my child as named on this application may sustain during any and all activities in 
which he/she may participate during the dates of the Vida Nueva weekend in which they are participating.  In 
the event of an emergency, I do hereby authorize an adult leader as agent for me to consent to any x-ray exam, 
medical, dental or surgical diagnosis and hospital care advised by a Physician, Surgeon or Dentist, as 
appropriate, that is presented as licensed to practice medicine under the laws of the state where the services are 
renders either at a doctor's office or in any hospital: 
 

I have read and understand the purpose of Vida Nueva. 

Printed Name of Parent or Legal Guardian:____________________________________________ 

Signature of Parent or Legal Guardian:_______________________________________________ 

Emergency Phone name & number(s) for contact:______________________________________ 

Medical Insurance Company:_______________________________________________________ 

Policy Number:_________________ 
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TO BE COMPLETED BY SPONSOR 

Name:_____________________________________________________________ 

Address:___________________________________________________________ 

Address:___________________________________________________________ 

City:_________________________________________ State:____________ Zip:_________________ 

Home Phone: (_____) ____________ Work Phone: (_____) ____________ Spouse Phone: (_____) ____________ 

Email: _____________________________________________________ 

As a sponsor, I acknowledge my responsibilities to this candidate and his/her family.  

Printed Name: ___________________________________________________ 

SIGNATURE: __________________________________________________  

 
 

 

 

 

 

 

 

 

 

 

 

 

Please put this application (pages 1 and 2) in an envelope and mail to: 

 

VIDA NUEVA of CENTRAL GEORGIA 

P.O. BOX 7186 

WARNER ROBINS, GA   31095 
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What is Vida Nueva?  

Vida Nueva is Spanish for "New Life" 

 

It consists of:  

A three day weekend beginning Friday 

evening and ending Sunday evening. 

Weekends are held separately for young 

men and young women.  

It is a weekend of living in Christian 

Community.  

It is a clear and obvious experience of the 

work of Christ in the world today. 

It is a tool of God, it is not an end in itself.  

It does embody personal witness 

It does involve group dynamics. 

It does employ Christian instruction. 

It does have follow-up activities. 

 

Vida Nueva is NOT: 

 

A revival meeting. 

Group therapy or sensitivity training. 

A Church School. 

A Church substitute. 

 

What happens on a VN weekend? 

 

Vida Nueva (New Life) begins on a Friday 

afternoon and ends the following Sunday 

evening. The VN team leading the weekend 

is composed of former attendees of VN, 

Tres Dias, or similar 3 day renewal type 

weekends who have volunteered their time 

for weeks of preparation by working and 

praying together as a unit. 

 

Vida Nueva presents the basics of 

Christian life and the meaning of living the 

Christian ideal and its application in our 

daily lives. VN is centered around lay and 

clergy talks. Each talk is discussed by 

table groups. 

 

The basic atmosphere of VN is one of love, 

Christian fellowship, singing, laughing, 

and worship. 

 

Who should attend a VN weekend? 

All young men and women from the 

age of 15 to 20 at the beginning of 

the weekend are welcome to attend. 

There are separate weekends for 

young men and women. Each 

attendee must be sponsored by 

someone who has previously 

attended a VN, Tres Dias, Walk to 

Emmaus, or similar Cursillo type 

weekend.




