
  

                         Your Signature/Date  

Why do you wish to attend Via de Cristo?___________________________________________  

             _________________________________  

  

  
Please help us make your Via de Cristo Weekend the best possible by completing this registration form,
including your signature, your sponsor’s signature, and your pastor’s signature.  The registration fee for
the weekend is $175.00, which covers all of your expenses.  The pre-weekend registration deposit is 
$75.00, which includes a $50.00 non-refundable fee. The balance of $100.00 is due on or before the
Thursday beginning your weekend.  Please make your check payable to A-OKLS (Arkansas-Oklahoma 
Lutheran Secretariat).  Your check MUST be included with your registration form before it can be
processed.  
  
  
Your Name _______________________________________ Birth Date ___________________  

Home Address _______________________________________________________________________  
       Street                                              City/State                     
Zip  Home Phone _______________ Work Phone _______________ Cell Phone________________  

Married _____ Single _____ Widowed _____ Occupation ______________________________  

Age _____ Sex _____ Smoker: Y / N    E-mail Address _________________________________  

Church you attend ______________________________________________________________  
                     Name                     City/State  

Do you have any special dietary needs (diabetic, vegetarian, no red meat, etc.)? _____________  

_____________________________________________________________________________  

If you have any special medication, should we be aware of instructions? _____________________  

_____________________________________________________________________________  

LARGE PRINT: Y / N   If you have any health or physical limitations, how can we help? _____ 
_______________________________________________________________________________  

Person to call in case of emergency:  

_____________________________________________________________________________  
 Name                                      Address                                           Phone Number 

_____________________________________________________________________________ 
_____________________________________________________________________________  

Name for your Nametag ____________________________   
 

  
  

 
 

  

 ARKANSAS–OKLAHOMA LUTHERAN SECRETARIAT 
VIA de CRISTO REGISTRATION  

WEEKEND # _______ 



PASTOR: I have discussed this form with this registrant and /or the sponsor named below.  I support 
his/her participation and will support the registrant in his/her post-weekend faith journey.          

       ____________________________________  
           PASTOR’S Signature / Date  
  
SPONSOR: PLEASE COMPLETE THE FOLLOWING:  

Sponsor’s Name ________________________________________________________________  

Address_______________________________________________________________________  
     Street                             City/State                             Zip  

Home Phone ______________Work Phone ______________Cell Phone ___________________  

Email Address _________________________________________________________________  

Church you attend ______________________________________________________________  
    Name             City/State  

In what community did you make your Weekend? ____________________________________  

Are you active in your Ultreya and Small Group? _____________________________________  

How long have you known the registrant? ___________________________________________  

Why do you feel this person should attend Via de Cristo? _______________________________  

_____________________________________________________________________________  

Name of person transporting participant _______________________Cell Phone_____________  

  
YOUR COMMITMENT AS A SPONSOR 
  
* Remember to pray daily for your registrant by name before, during and after his/her weekend.  
  
* It is your responsibility to provide or arrange for transportation for the registrant to the
Retreat Center on Thursday and home on Sunday.  
  
* You must be ready to assist your registrant in follow-up activities after the weekend, 
introducing them to their Ultreya and a Small Group.  
  
* You will be receiving more detailed information regarding sponsor responsibilities for the
weekend.  
    ________________________________________________  
      Sponsor’s Signature and Date  
  
If you have any questions, please contact the Registrar, Carolyn Richardson, prewkend@aokviadecristo.org

  
Mail this registration and deposit to:   Carolyn Richardson, Registrar  
      2616 E. Hartford Ave.  
      Ponca City, OK  74604-3212  


