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                            TRES DIAS CLEVELAND 
Cleveland, Ohio
Responsibility of Sponsor 
Instructions: 

1. Pray for God’s discernment as to whom you should invite. 

2. Talk to your applicant – answer all questions truthfully. The applicant must be at least 21 years old. 

3. Download a Tres Dias Cleveland brochure to help you answer any questions about the weekend. 

4. Work with applicants to complete their portion and confirm that they agree with the Tres Dias Cleveland statement of beliefs. 

5. Discuss the $100.00 non-refundable fee with the applicant. If the sponsor cannot provide the balance, Tres Dias Cleveland can offer scholarships for the remaining $80.00. 

6. Submit the applications to the Assistant Treasurer. 

7. Once the rector has approved your applicant, start collecting Palanca letters and write one yourself. 

8. Check if the candidate’s family needs assistance for the weekend, such as driving errands or babysitting, and offer to provide it. 

9. On Thursday of the weekend, pick up your candidate and take them to the Retreat Center between 6:30 and 7:00 p.m. Make sure the candidate has had dinner. 
10. Attend Sunday's closing, invite the candidate’s family, and ensure your candidate has a way home. 

11. Call your candidate within the first week, let them talk about their weekend, and listen… listen… listen! 

12. After the weekend is over, help them find a reunion group. 

13. Bring them to Secuelas; be sure to contact them for next year about Secuelas, Secretariats and other events. 

14. Help them sponsor someone as God leads them to do so. 

15. Answer their questions. 

16. PRAY!!! 
Sponsor's Name: ________________ 

APPLICATION FOR TRES DIAS CLEVELAND WEEKEND 
Men’s __Women’s ___ # ____ Weekend: ___________, __20____, at Camp Burton 
Tres Dias is a whole three-day experience to renew relationships with fellow Christians, the Church, and Christ. It can be physically and emotionally tiring. If you have physical infirmities or an emotional issue for which you have had or are now having treatment, Tres Dias may not be for you at this time. Please consider this carefully before filling out and submitting your application. Discuss this with your sponsor and/or Pastor. 
EXCEPT FOR NAME, ADDRESS, PHONE, AND E-MAIL, ALL REQUESTED INFORMATION IS CONSIDERED CONFIDENTIAL. IT IS SOLICITED TO HELP PLAN THE WEEKEND ACTIVITIES. 
PLEASE PRINT CLEARLY 
1. PERSONAL INFORMATION OF APPLICANT: 
First and Last Name ____________________________________________________ Preferred name _________________ 

Address _______________________________________________ City ___________________ State _____ Zip ________

Home Phone (___) _________________ Work Phone (___) __________________ Cell Phone (___ ) ___________________ 

E-mail address ______________________________________________________ DOB ___/__ /______ 

Occupation   ______________________________________

Marital Status: (Circle One) S, M, D, Sep, W 

 Spouse’s name (if applicable): __________________________________

Have you ever attended a Tres Dias or equivalent (i.e. Cursillo, Emmaus, Koinonia, Other) 3-day Weekend? Yes No If married, has your spouse attended a Tres Dias or equivalent (i.e. Cursillo, Emmaus, Koinonia, Other) 3-day weekend? 

Yes, ___ No ____ 

***EMERGENCY CONTACT: _________________________________________________ Phone (____) _______________

Tell us about yourself, family, hobbies, etc.  ________________________________________________________________
 ___________________________________________________________________________________________________

Special instructions for medication(s) _____________________________________________________________________

Any Special Dietary Needs _____________________________________________________________________________

Are you (circle only those that apply)?   Outgoing   Quiet   Leader   Follower   Smoker   Snorer 

Physical Limitations __________________________________________________________________________________
2. CHURCH INFORMATION of APPLICANT: 

Church name: __________________________________________ Pastors Name: ______________________________ 

Church address, city, state & zip: _________________________________________________________________________ 

Church Phone (__) __________________________ Denomination ________________________________________ 
Sponsors Name:  ___________________________ 

TRES DIAS CLEVELAND PURPOSE AND STATEMENT OF BELIEF 
The purpose of a Tres Dias Weekend is to bring Christians to a closer, more personal walk with the Lord 

Jesus Christ and encourage them to Christian leadership and Apostolic Action in their environment. 
The Tres Dias Cleveland statement of beliefs outlines our allegiance to the Savior, our dedication to the work of His Kingdom, and our commitment to the truth. 
We believe and profess… 
A. Our faith in one Triune God – The Father, The Son, and The Holy Spirit (Matthew 28:19) 

B. Jesus Christ is the only Savior and God in the flesh. (John 1:1, 1:14, 3:36, 14:6, Hebrews 2:17) 

C. The Holy Spirit is God, The Lord and Giver of Life, who continues to work in believers today to sanctify, edify, and empower the whole Christian church for His purposes. (Job 33:4, Acts 1:8, John 4:26, and Romans 8:11,) 

D. The Holy Scriptures are God's inspired and entirely true Word. (II Timothy 3:16-17) 

E. That all have sinned and fallen short of the glory of God; that forgiveness of sins is received through confession and repentance, and that our sins are washed away through the blood of Jesus Christ. (Romans 3:23, Acts 2:38, I John 1:9) 

F. Salvation is a gift of God’s grace received through personal faith in Jesus Christ. (Ephesians 2:8) 

G. The Body of Christ is to make every effort to keep the unity of the Spirit through the bond of peace until we reach unity in the faith and the knowledge of the Son of God. (Ephesians 4:3, 4:13) 

H. God’s unconditional love, as manifested through Jesus Christ, is the primary witness by which people are renewed, edified, and changed. (I Corinthians 13:8) 

I. God has called us to live holy lives that will bring glory to His name. (Colossians 3:1-25)

3.  APPLICANT – STATEMENT AND SIGNATURE: 

a. My sponsor has clearly explained the purpose of a Tres Dias weekend. 

b. I have read, understood, and agree with Tres Dias Cleveland’s statement of beliefs and purpose, as stated in this application. 

c. To fully participate in the 3 days, I will clear my personal and professional calendar from 
6:30 P.M. Thursday to 7:00 P.M. Sunday.
I wish to attend this weekend because:  __________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Applicant signature __________________________________________________ Date __________________ 
4. OPTIONAL: COVID Vaccination Status We recognize there may be candidates for the weekend who may want to participate in our Tres Dias weekend but may be reluctant due to not knowing if they are sharing a room/cabin with individuals who are not COVID Vaccinated. Some individuals may want to participate but have Health Challenges (Immunocompromised, Organ recipient, Cancer, survivor, etc.) that require them to be cautious around individuals who are not COVID Vaccinated. This is OPTIONAL, if you want to share a room/cabin with only a COVID Vaccinated person, please indicate that this is your preference by checking the box and sending a copy of your vaccination card. All information is kept confidential and used only to accommodate the Candidate's request. 

Yes / NO, I would / would not like to share a room/cabin with COVID Vaccinated Individuals.


Yes / NO, I am attaching / not attaching a copy of my COVID Vaccination Card.

We will do our best to accommodate each applicant's needs and desires.

5. SPONSORS INFORMATION: (Please complete and print clearly) 
Name _________________________________________________________________________________

Street Address ______________________________ City ___________________State ______ Zip _______ 

Home phone (____)______________________ Cell Phone (___)_______________________

E-mail ___________________________________________________________

Church name _______________________________________________________________

City _____________________________ State ______ 

Your church involvement? _______________________________________________________________________________________

Attended Tres Dias (or another 3-day weekend) (Cursillo, Emmaus, Koinonia, Other) Weekend – where/when? ___________________________________________________________________________

Regularly attend the reunion group – when/where? _______________________________________________________________________________________

How do you know the applicant? ___________________________________________________________

How long have you known the applicant? _________________
I personally know this applicant and have prayerfully considered them as a Tres Dias applicant, reviewing their application with them. Through God’s direction, I am willing and prepared to do the following: 

a. Respect and honor Sponsor Responsibility policies and procedures as found on the instruction page. 

b. Escort my candidate to the weekend and ensure they have a safe way home. 

c. Give service support to their family during the weekend. 

I realize Tres Dias is more than a weekend. I am willing to mentor my candidate through the entire Tres Dias process for one year. 
Sponsor signature ____________________________________________ Date _________________ 
*****PLEASE COMPLETE ALL FIELDS BELOW BEFORE SUBMITTING THE APPLICATION****** 
The weekend fee is $180, which includes food and lodging at the camp, as well as other weekend expenses. A non-refundable application fee of $100.00 should be submitted with this application. 

The $100.00 non-refundable fee is enclosed, or I am requesting a scholarship of $ toward the $100.00 application fee. The remaining $80.00 weekend cost will be paid by: 
Sponsor 



Yes ___ No ___ amount enclosed $ __________________________

Candidate 


Yes ___ No ___ amount enclosed $ ___________________________

Affiliated Church 
Yes___ No ___ amount enclosed $ ___________________________

Requesting 
Scholarship 


Yes ___ No ___ amount requested $ __________________________


Checks should be made payable to Tres Dias Cleveland. Please return the application form along with the check to: TDC c/o Tanya Pickett 315 Claymore Blvd Richmond Heights OH 44143
