
GHR CURSILLO RETREATS 2026  

GHRC Weekend Retreat Application 

General Information for the Applicant: 

Weekend time of arrival: Thursday at 5:30 pm 

Weekend time of departure: Sunday at 5:00 pm 

Cost: $100.00 per person which covers meals, lodging, and supplies. 

Location: Saint Clare of Assisi Retreat Center 
620 Buckroe Avenue 
Hampton, Virginia 23664 

Scholarships may be available. If needed, your sponsor should include a brief 
written explanation with this application. 

Cancellation Policy: If you cannot attend your scheduled weekend, your application will automatically be 
transferred to the next available retreat, unless you request otherwise. If you do not attend a retreat within one 
year of your initial registration, your fee will be considered a donation which will be applied to the general fund 
supporting the operation of the retreat center. 

Next Steps: 
1. Connect with your sponsor to discuss what to expect from the Cursillo weekend and ask any 

questions you may have. 
2. Complete your application together with your sponsor. Fill out all sections of the form on the 

following 3 pages.
3. Submit your application and payment to the Pre-Cursillo Coordinator listed below. 

Payment Options 
The weekend fee is $100.00. Choose your preferred payment method: 

• Pay by check: Make checks payable to Greater Hampton Roads Cursillo
and mail with your completed application

• Pay online: Visit https://saintclareretreatcenter.flocknote.com/give/46627
or scan the QR code below

Pre-Cursillo Coordinator: 

Deborah Reaves 
108 Quartermarsh Drive 
Yorktown, VA 23692 

philippians2foundation@gmail.com 

For more information visit https://philippians2foundation.org/cursillo 

2026 Cursillo Retreats 

Men’s Weekends: 

June 25-28 

Women’s Weekends: 

March 26-29 
September 24-27 

Scan to pay the 
application fee 

online! 
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The Cursillo is a worldwide movement of the Catholic Church. It provides a 
method of living the Christian life where one’s spirituality may be developed, lived, 
and shared. The three-day weekend experience is a joyous introduction into a 
supportive and growing community of friends in Christ — men and women who are 
working to bring Christ into their everyday lives. The Cursillo is designed to make it 
possible to live in union with Christ and to desire to bring others closer to Christ.   

Before continuing with this application, please remember that a person may 
live a Cursillo only once. Have you ever lived a Cursillo?   ☐ Yes   ☐ No 

If yes, Cursillo date: _______________ Location: _______________________________________________________________ 

PLE A SE  PRI NT C LEA RLY 

CANDIDATE:  

Last Name: ___________________________________________________ First Name: _______________________________ 

Preferred Name (for name tag): _____________________________________________________________________________ 

Address: _________________________________________________________________________________________________ 

City: ___________________________________________________________________ State: ______ Zip: _________________ 

Phone: ______________________________________ Additional phone (optional): __________________________________ 

Email: ___________________________________________________________________ Birthdate: _____ /_____/__________ 

Parish Name and Address: ________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Emergency Contact Name: _________________________________________________________________________________ 

Phone: ________________________________ Relationship: ______________________________________________________ 

Email: ____________________________________________________________________________________________________ 

Relationship Status: ☐ Single  ☐ Married ☐ Widow  ☐ Divorced  ☐ Separated ☐ Priest ☐ Deacon 

If married, are you married in the Catholic Church?  ☐ Yes  ☐ No  

Is your spouse planning to live the weekend?   ☐ Yes  ☐ No 

Are you able to receive the Sacraments?  ☐ Yes  ☐ No 

Do you have any medical problems, handicaps, or other needs we should be aware of? (i.e., food allergies, 
medical needs, dietary needs)  ☐ Yes   ☐ No 

If yes, please explain: ______________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

___________________________________________________________________________ _____________________________ 
Candidate Signature Date 

PLEASE SELECT: 
Men’s Weekends: 
 June 25-28, 2026 

Women’s Weekends: 
 March 26-29, 2026 
 September 24-27, 2026 
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PLEASE PRINT CLEARLY  

PRIEST OR DEACON: 

Is the Candidate able to receive the Sacraments?  ☐ Yes   ☐ No 

Is the Candidate someone you would recommend?  ☐ Yes   ☐ No 

Priest or Deacon Statement: _______________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

___________________________________________________________________________ _____________________________ 
Priest/Deacon Signature Date 

Parish ____________________________________________________________________________________________________ 

SPONSOR: 

Sponsor Name: ___________________________________________________________________________________________ 

Address:  _________________________________________________________________________________________________ 

City: __________________________________________________________________ State: _________ Zip: _______________ 

Phone: _______________________________ Email: _____________________________________________________________ 

Parish Name and Address: _________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Which Cursillo weekend did you live and where: _____________________________________________________________ 

How long have you known the candidate? ___________________________________________________________________ 

What environments do you know them from? ________________________________________________________________ 

Are you active in group reunions?  ☐ Yes   ☐ No    Fourth day group meeting place: ______________________________ 

Have you read and understood the sponsor handbook?  ☐ Yes   ☐ No 

Have you explained the Group Reunion and Ultreya to the candidate?  ☐ Yes   ☐ No 

___________________________________________________________________________ ____________________________ 
Sponsor Signature Date 
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PHOTOGRAPH AND PUBLICITY RELEASE FORM  

I,___________________________________________________________, give the Greater Hampton Roads Cursillo 
(GHRC) permission to use my name, likeness, image, voice, and/or appearance as such may be embodied in any 
pictures, photos, video recordings, audiotapes, digital images, and the like, taken or made on behalf of GHRC 
activities. I agree that the GHRC have complete ownership of such pictures, etc., including the entire copyright, 
and may use them for any purpose consistent with the GHRC missions. These uses include, but are not limited to 
illustrations, bulletins, exhibitions, videotapes, reprints, reproductions, publications, advertisements, and any 
promotional or educational materials in any medium now known or later developed, including the Internet. I 
acknowledge that I will not receive any compensation, etc. for the use of such pictures etc., and hereby release 
the GHRC and its agents and assigns from any and all claims which arise out of or are in any way connected with 
such use. 

I have read and understood this consent and release. 

☐ Yes, I give my consent   ☐  No, I do not give my consent to the GHRC to use my name and likeness to
promote the GHRC program and/or their activities.

___________________________________________________________________________ ____________________________ 
Candidate Signature Date 

Mail all three pages to the Pre-Cursillo Coordinator: 

Deborah Reaves 
108 Quartermarsh Drive 
Yorktown, VA 23692 

philippians2foundation@gmail.com 
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