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VIDA NUEVA OF NORTH GEORGIA APPLICATION 
 

 
 

Please print, complete and mail to: 
 

Darlene Knight 
3021 Canton Hills Court 

Marietta, GA  30062 
 
 

This application is comprised of Parts A & B which must be completed in their entirety and received by the 
Vida Nueva Pre-Weekend couple for timely processing. 

 
 

PART A – OVERVIEW, SPONSOR & APPLICANT INFORMATION 
 

PURPOSE OF VIDA NUEVA:   Vida Nueva is a youth weekend for young men and women, from age 15 to 
20 at the beginning of the weekend, which aims to concentrate closely on the person and teaching of Jesus 
Christ.  Vida Nueva explores basic Christian beliefs to provide those who attend the weekend a deeper and more 
meaningful relationship with Christ as they share His love in a dynamic way. 
 
WHAT HAPPENS ON A VIDA NUEVA WEEKEND?  Vida Nueva (Spanish for “New Life”) begins on a 
Friday evening and ends the following Sunday afternoon with closing activities beginning at 4:30 P.M. Vida 
Nueva presents the basics of Christian life and the meaning of living the Christian ideal and its application in our 
daily lives.  Vida Nueva is centered around lay and clergy talks.  Each talk is then discussed in small table 
groups.  The basic atmosphere of Vida Nueva is one of love, Christian fellowship, singing, laughing, and 
worship. 
 
WHO SHOULD ATTEND A VIDA NUEVA WEEKEND:  There are separate weekends held for young men 
and young women.  Each attendee must be sponsored by someone who has previously attended a Vida Nueva, 
Tres Dias or Cursillo-type weekend. 
 
VIDA NUEVA IS: 

- Spanish for “New Life”. 
-  A three-day weekend beginning Friday evening and ending Sunday afternoon. 
- Held separately for young men and young women. 
- A weekend of living in Christian community. 
- A clear and obvious experience of the work of Christ in the world today. 
- A tool of God, not an end in itself. 

 
HOW MAY I ATTEND A VIDA NUEVA WEEKEND?   If you are interested, complete the application Parts 
A and B (be sure to obtain the requested signatures and insurance information), then seal the application in an 
envelope and mail it to the address listed on the application.  
   
WEBSITE – VIDA NUEVA OF NORTH GEORGIA:  Please review our web sit at www.ngvn.org 
to secure information relative to Sponsor responsibilities, general information and weekend schedules. 

http://www.ngvn.org
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PART A – OVERVIEW, SPONSOR & APPLICANT INFORMATION (continued) 
 

 
LOCATION OF VIDA NUEVA WEEKENDS:  Vida Nueva Weekends are held at the Camp of Colors 
located approximately three miles from Dahlonega, Georgia on Georgia Highway 9 South.  A map to the camp 
ground is located at the North Georgia Vida Nueva website: www.ngvn.org and at the Camp of Colors website: 
www.campofcolors.org .   The Camp of Colors phone number is:  706-864-0764. 
 
The Camp of Colors is a “smoke free” Christian retreat facility; therefore, no smoking or use of tobacco 
products in any form is permitted on the weekend! 
 
SPONSOR INFORMATION: 
 
Name________________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City ____________________________________________  State ______________  Zip ____________ 
 
Phone (____) __________________________________ Other Phone (____) ______________________ 
 
Email Address _________________________________________________________________________ 
 
As a sponsor, I acknowledge my responsibilities to this Applicant/Candidate and his/her family.  I have read and 
understand the purpose of Vida Nueva. 
 
Sponsor Signature _________________________________________   Date ______________________ 

 
 

APPLICANT/CANDIDATE INFORMATION: 
 
 
Name ___________________________________________Nickname ________________________ 
 
Address _____________________________________________________________________________ 
 
City ______________________________________________ State ____________Zip _____________ 

 
Phone (____) __________________________________ Other Phone (____) ______________________ 
 
Age ________ Sex ____ Birth Date _______ /________/ _______ 
 
Email Address _________________________________________________________________________ 
 
Church ________________________________________Denomination ____________________________ 
 
School you attend ______________________________________________ Grade ___________________ 
 
T-shirt Size ( S, M, L, XL, XXL, etc.)  ______________________________________________________ 
 
Applicant Signature_________________________________________________ Date ______________ 

 
 

http://www.ngvn.org
http://www.campofcolors.org
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PART B – VIDA NUEVA OF NORTH GEORGIA 
PARTICIPANT MEDICAL RELEASE AND ATTENDANCE CONSENT 

 
For All Weekend Participants 

 
This form must be competed and appropriately signed by all weekend participants prior to commencement of 
weekend activities.   This completed form shall be held by the Vida Nueva Council Representative during the 
course of the weekend. 
 
Name of Weekend Participant: _____________________________________________ 
Please indicate any and all medical allergies, medications being taken, medical problems or conditions, special 
diets (for valid, diagnosed medical conditions), or any other pertinent information (please print legibly. If 
necessary, use additional space on the back of this form). 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Participant’s Medical Insurance Company: _____________________________________ 
     
 Group #_____________________________Member #_________________________ 
 
Father’s (or guardian’s) name: _____________________________________________________________ 
 
Father’s (or guardian’s) home, business and cell phone: _________________________________________ 
 
Mother’s (or guardian’s) name: ____________________________________________________________ 
 
Mother’s (or guardian’s) home, business and cell phone:_________________________________________ 
 
In the event of an emergency, I, as parent or legal guardian of __________________________________do 
hereby authorize an adult Vida Nueva leader as agent for me, to consent to __________________________ 
Receiving any X-ray, exam, medical, dental or surgical diagnosis, treatment, and hospital care advised by a 
physician, surgeon or dentist, as appropriate, licensed to practice under the laws of the state where the services 
are rendered, either at a doctor’s office or in any hospital.  I shall be obligated for all costs relative to any 
medical assistance and/or services rendered on behalf of __________________________________. 
 
Signature of Parent or Legal Guardian: ____________________________________ Date: _____________ 
 
Signature of Weekend Participant: ________________________________________ Date: ____________ 
 
Emergency Contact Name: _______________________________________ Phone No. _______________ 
 
************************************************************************************** 
In the event of injury or illness, the participant may be transported in the most effective and efficient manner to 
the Chestatee Regional Hospital 227 Mountain Drive, Dahlonega, Georgia 30533; Phone No. (706) 864-6136 
for appropriate medical treatment and/or subsequent transport to a specialized facility recommended by the 
aforesaid hospital. 
 
It recommended that a completed copy of the North Georgia Vida Nueva application form, including PART A –
OVERVIEW, SPONSOR & APPLICANT INFORMATION (if applicable) and/or PART B – VIDA NUEVA OF 
NORTH GEORGIA PARTICIPANT MEDICAL RELEASE AND ATTENDANCE CONSENT be kept by the parent 
or legal guardian for the duration of the weekend on which their child participated.   Weekends are held at the 
Camp of Colors, 3186 Dawsonville Hwy (Hwy9), Dahlonega, Georgia, 30533; Phone No. 706-864-0764.  
Closing activities begin at 4:30 P.M. on Sunday.  Please make sure arrangements for the participant’s return to 
their home have been made upon conclusion of the weekend. 


