
YOUTH ENCOUNTER APPLICATION FORM 
(Please Print Legibly)  

Name_________________________________________________   Phone   ______________________________ 

Parents Name___________________________________________  Phone   ______________________________ 

Home Address________________________________________________________________________________ 

City/State_________________________________________________________________   Zip Code__________ 

College Address_________________________________________   Phone   _____________________________ 

City/State_________________________________________________________________   Zip Code__________ 

E-Mail Address_______________________________________________________________________________ 

Birth Date:   Month______   Day______    Year_______    Present Age_______    Male_______   Female_______ 

Food Allergies     _______________________________________    Medications   _________________________ 

Parish_________________________________________________   Pastor   ______________________________ 

Are you active in your parish?     _______     If  “Yes”,  How?     ________________________________________ 

If employed,  occupation     _____________________________________________________________________ 

School Attending     _____________________________________   Present Grade     _______________________ 

Are you active in your school?     _______     If  “Yes”,  How?     _______________________________________    

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Have you ever made a retreat before?     _______     If  “Yes”,  when and what was it like?     _________________    

____________________________________________________________________________________________ 

Have your parents made a “Cursillo”?     ________________     “Marriage  Encounter”?     ___________________  

What are your reasons for wanting to make this Youth Encounter Weekend?    _____________________________    

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Signature of Applicant     ____________________________________________       Date     _________________ 

Parent/Legal Guardian Signature     ____________________________________       Date     _________________ 

Emergency Contact Person     _________________________________________      Phone   _________________ 

Note:  Youth Encounter is a tobacco/drug/alcohol free retreat, if any applicant is found with any tobacco, drugs or 
alcohol the parents will be notified and be expected to pick up their son/daughter at Marygrove in Garden, MI.  If 
the parent/legal guardian cannot be contacted the emergency contact person will be called.    
                                                                                      

PASTOR’S  FORM 
Comments of Pastor  (if any):     _________________________________________________________________   

____________________________________________________________________________________________   

Signature of Pastor     _______________________________________________       Date     _________________ 



 
 

YOUTH ENCOUNTER SPONSOR’S FORM 
 
 
 
 
 
 
 

Each Youth Encounter applicant must have a sponsor.  Who can sponsor someone to a Youth Encounter?    
• Another youth who has made an Encounter. 
• Someone who has made a Cursillo. 
• A Priest or Sister who has contact with the applicant. 

 
What must a sponsor do? 

• Give an application to the candidate. 
• Bring the completed application to the candidate’s pastor for the pastor’s comments and signature. 
• Fill out the sponsors statement below indicating things like: 

- How long you have known the applicant? 
- Why you are recommending the applicant to make a Youth Encounter weekend? 
- Your impression of the applicant’s leadership qualities. 
- Anything else you think would be helpful in assisting the team to get to know the candidate. 

 
• SUBMIT THE APPLICATION TO YOUR AREA YOUTH ENCOUNTER CONTACT PERSON!

Sponsor’s Comments:     

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

 

Do you feel this candidate would make a good:     Leader     _________________     Secretary     ______________
 
Name of Sponsor     _________________________________________________     Phone     ________________

Address     ___________________________________________________________________________________

City/State     ________________________________________________________   Zip Code     ______________

 
Contact Person’s Signature ____________________________________________     Date     _________________

Do you feel this candidate would make a good:     Leader     __________________     Secretary     _____________


