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CONFIDENTAL 
 
PERSONS WITH PHYSICAL DISABILITIES– further information for the security of all 
disabled persons 
 
 
Pilgrim’s Name _______________________________________________________________ 
 
Caregiver ______________________________________ Telephone __________________ 
 
Residence:  with parents (  ) with spouse (  ) independent (   ) 
   other _______________________________________________ 
   
 
Disability ____________________________________________________________________ 
   Degree:     mild (   )   moderate (   )  severe (   ) 
 
Abilities: Are you able to -  dress (   ) shower or bathe (   ) toilet (   ) 
     manage steps (   )  walk (    ) 
     can you take your weight (   ) 
     Is supervision required to dress/shower (   ) 
 
Has your sponsor explained to you fully that you will be interviewed prior to the 
weekend by members of the team, and that this is a mixed weekend of both 
men and women, with and without physical disabilities, and that you will be 
participating in all activities together?    Yes (   ) No (   ) 
 
 
Signature ____________________________________________ Date _________________ 
 
 
 
PERSONS WITHOUT PHYSICAL DISABILITIES: 
Has your sponsor explained to you fully that you will be interviewed prior to the 
weekend and that this is a mixed weekend of both men and women, with and 
without physical disabilities, and that you will be participating in all activities 
together?   Yes (   )    No (   ) 
 
 
Signature ____________________________________________ Date __________________ 


