
CANDIDATE APPLICATION CURSILLO WEEKEND #______ 
Cursillos In Chris,anity of the Archdiocese of Detroit

      Confiden,al (Internal Use Only)                                                            If computer allows, please type-in information below then print.
Make sure to fill out all three pages. Submitting instructions provided on the website under "Forms"

Full Name__________________________________________________________________________________________ 
(Please Enter Your First Name, Middle Initial, and Last Name) 

Name Tag - First Name ___________________________   Male (__)   Female (__)  D.O.B.____/____/____   Age ____ 

Address ____________________________________________City _____________________State _____ Zip _________ 

Cell Number: __________________________________  Valid E-mail:_________________________________________ 

*Contact from Pre-Cursillo will be forthcoming. Please pick your contact preference:   Text (__)   Email (__)
PLEASE NOTE: whichever method you choose, it is important you check for correspondence often.

Married (__)   Widowed (__)   Single (__)       Number of Children and Ages:_____________________________________ 

Spouse Name:_______________________________________________Has spouse aVended Cursillo?  Yes (__)   No (__) 

Employed (__)   Re,red (__)   N/A (__)     Former or Current Occupa,on:_______________________________________ 

Please list any physical limita,ons, medical condi,ons or anything else that may cause difficulty during your Cursillo 

weekend:__________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Do you have any special dietary requirements or food allergies?  No (__)   Yes (__)   If yes, please check and detail below:    

Vegetarian (__)    Gluten Free (__)    Vegan (__)     Dairy Free (__)     Tree Nuts (__)      Peanuts (__)      Nuts Airborne (__) 

Food Allergies (__)    Please Specify:____________________________________________________________________ 

Sponsor Name:_______________________________________________  Cell Phone:______________________________ 

Has your sponsor told you about opportuni,es for spiritual growth beyond your Cursillo weekend?    Yes (__)   No (__) 

Are you of the Catholic Faith? Yes (__)  No (__)       If yes, what Rite? _______________        Bap,zed  Yes (__)    No (__) 

Current Parish Name:___________________________________________ Current Parish City: ____________________  

Religious and/or Professional Organiza,ons to which you belong: ____________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Please state in your own words why you wish to live a Cursillo: ______________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________



I understand that the Detroit Cursillo Movement is Catholic and is dedicated to Chris,an Mo,va,on. I am willing to take part in the weekend 

knowing that it consists of 3 days and 3 nights and that my con,nuous presence is required. I expressly waive all claims against the Detroit 

Cursillo Movement, or their representa,ves, on account of any accidents, injury, illness, or other damage that may occur in connec,on with  

or incidental to my aVendance on the weekend.  

(_____) PLEASE INITIAL

* Please remember to submit the required Marysville Liability Waiver located  on the next page.

Emergency Contact Name:_______________________________________Cell Number:___________________________

List of Prescrip,on Medica,ons for Emergency Use Only: ____________________________________________________

__________________________________________________________________________________________________ 

Full donation amount or deposit is due when submitting application. Donation instructions provided on the website 
under “Forms”.

Please Specify:

Submitting ONLINE:   Full Amount (___)    Deposit (___) 

Submitting by MAIL:  Full Amount (___)    Deposit (___) 

Balance due at Thursday night check-in.

If you have any questions please contact your sponsor or our Pre-Cursillo Coordinator, Chris Wesley, at 248-877-1855.



Maryville Retreat Center Contract 

Group Liability Form 

Assumption of Risk, Waiver, and Release from Liability 

FOR PERSON UNDER EIGHTEEN (18) YEARS OF AGE, A PARENT OR LEGAL GUARDIAN MUST 
COMPLETE AND SIGN THIS FORM. PLEASE READ CAREFULLY BEFORE SIGNING THIS ASSUMPTION OF 
RISK, WAIVER AND RELEASE FROM LIABILITY. 

1. Assumption of Risk. The undersigned assumes all risk which are foreseeable and involved with or may
arise out of his or her voluntary participation in activities on the premises of the Maryville Retreat Center,
including, but not limited to, the negligent and or willful wanton acts of others, the criminal and or
intentional acts of others, the omission of an act of another, a defect or condition of the premises, a
defect in the vehicles used for transport, or the unavailability of emergency care. The undersigned does
not assume the risks of injuries caused by the gross negligence, or willful or wanton misconduct of any
officials, officers, employees or agents of Maryville Retreat Center and affiliated entities.

2. Release. The undersigned releases Maryville Retreat Center, Felician Sisters of North America and Felician
Sisters of North America Real Estate Trust and affiliated entities and all of their officers, trustees,
employees and agents not to initiate litigation on account of or in connection with any claims, causes of
action, injuries, illnesses, damages and/or cost of expenses arising out of the activities on the premises,
including those claims, causes of action, injuries, illnesses, damages and/or cost of expenses based on
death, bodily injury, or property damage whether or not caused by the negligence or other fault of the
parties being released.

3. Waiver. The undersigned waives the protection afforded by any state or law in any jurisdiction whose
purpose, substance, cause and/or effect is to provide that a general release shall not extend to claims,
material or otherwise, which the person giving the release does not know or suspect to exist at the time
of executing this release. This means, in part, that the undersigned is releasing unknown future claims.

4. Indemnify and defend. The undersigned agrees to indemnify and defend Maryville Retreat Center,
Felician Sisters of North America  and Felician Sisters of North America Real Estate Trust, and affiliated
entities, and all of their officers, trustees, employees and agents (hereinafter jointly referred to as
“indemnitee”) against, and hold them harmless from, any and all claims, causes of action, damages to or
destruction of any property of the indemnitee or any others, injury or death that may result to the
undersigned, the undersigned’s child, or anything else.

5. Representatives. The undersigned enters into this agreement for him/herself, his/her heirs, assigns and
legal representatives.

6. Insurance. The undersigned understand that Maryville Retreat Center, Felician Sisters of North America
and Felician Sisters of North American Real Estate Trust, and affiliated entities do not carry insurance to
cover any possible losses the undersigned and/or the undersigned’s child may incur as a result of his or
her voluntary participation in activities on the premises, including but not limited to the activities on or
near the lake and nature trails.

7. The protections provided by this Assumption of Risk, Waiver, and Release from Liability only enhance
those protections already provided by the laws of Michigan.

8. Acknowledgement. The undersigned has read and understand this agreement and realizes it relates to
surrendering and releasing valuable legal rights and does so freely and voluntarily. Moreover, the
undersigned understands that his or her participation in this activity is voluntary.

Print Name:________________________________________________________________________ 

Signature:_________________________________________________ Date:____________________ 

Printed Name of Child if Signed by Parent/Guardian:________________________________________ 
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