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Application  to  Attend  an  Emmaus  Weekend 

Please  Note  a  first  and  second  choice  of  Walks  you  would  be  able  to  attend 
Hermit  Basin   $200.00  _____  October  28 – 31/2010  Men        _____  October  21 – 24/2010  Women 

Full  Payment  is  due  30  days  prior  to  your  Walk 

First  Name  (as  you  would  like  it  on  the  Name  Tag):  _______________________  Last  Name:  _____________________________ 

Home  Phone:  ____________________  Cell:  ___________________  Work  Phone:  ____________________ 

Address:  _______________________________________  City:  _____________________  State:  _________Zip:  _______  

E-Mail:  _____________________________________________  Sponsor’s  Name:  _____________________________________ 

Your  Birth  Date:  _________  Marital  Status:  ________________  Spouses  Name:  _________________________________ 

Number  of  Children:  ______  Ages:  ____________________ 

Church  you  Attend:  _______________________________  Denomination:  ________________________________________ 

Church  Address:  __________________________________  Pastor’s  Name  _________________________________________ 

City:  ______________________  Phone:  __________________________ 

Are  you  ordained  Clergy:  Y  N  If  yes  – Denomination:  ___________________________________ 

Are  you  a Local  Pastor  /  Licensed  Lay  Pastor?  Y  N  If yes  – Denomination:  ___________________________________ 

Do  you  have  a health  condition  and/or  physical  limitation  that  we  need  to  consider  in  assisting  you  to  fully 
experience  the  weekend?  __________________________________________________________________________________ 

Special  Dietary  Requirements:  _____________________________________________________________________________ 

Closest  friend/relative  not  living  with  you  (and  not  your  spouse):  ___________________________________________ 

Address:  __________________________________  City:  _____________________  Name:  _______________  Zip:  __________ 

Home  Phone:  ______________________________  Work  Phone:  _________________________________ 

Please  give  a frank  statement  about  why  you  would  like  to  attend  an  Emmaus  Weekend,  what  you  expect 
from  it  and  anything  about  yourself  and  your  faith you  wish  to  share:  _______________________________________  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

TO  BE  FILLED  OUT  BY PASTO R 

I confirm  that  ______________________________  is  an  active  participant  in  our  church  program.  I recommend 
this  person  as  a candidate.  (If  you  have  questions  about  Emmaus,  please  email  the  registrar  at 
eotrregistrar@hotmail.com)   

Pastor  Name  (printed):  ________________________________  Pastor  Signature:  ___________________________________ 

 

 

Because  Walk  to Emmaus  is a short  course  in Christianity  to  deepen  your  knowledge  of God’s  grace  active  in our  lives.  Belief 
in Jesus  Christ  as  the  Son  of God  is a prerequisite.   The Emmaus  Weekend  runs  from  Thursday  evening  through  Sunday 
evening  and  encourages  a lifetime  of continued  community  after  the  weekend.   Married  couples  are  strongly  encouraged  to 
make  a joint  commitment.  Notification  of your  acceptance  for  the  weekend  will  be made  by your  sponsor.   After  completing 
this  form  – return  it to your  sponsor.   A minimum  $25  deposit  is required  to place  a pilgrim  on  a walk.   Full tuition  is expected 
to be made  at  least  30 days  prior  to the  walk.   The tuition  will  be refunded  if a cancellation  is received  at  least  30 days  prior  to 
the  weekend.   Cancellations  made  less  than  30 days prior  to the  weekend  will  be forwarded  to the  next weekend.   Please  make 
check  out  to Emmaus  of the  Rockies.   Credit  card  payments  can  be made  on our  website:  Emmausrock.org  
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Sponsorship 

Important!!! The  Walk  to  Emmaus  is  not  an  Evangelistic  tool  or  a place  to  solve  deep  emotional  problems.   
“If the  Walk  to  Emmaus  is  looked  upon  as  a hospital  where  every  human  ill  can  be  cured,  it  will  have  a 

weakening  effect  on  the  entire  community”  (taken  from  Day  Four,  The  Pilgrim’s  Continued  Journey,  Upper 
Room,  Nashville).   Emmaus  is  a method  of  Christian  renewal  in  the  church.  Individuals  recommended  for 
Emmaus  should  be  currently  active  in  a  local  church  and  believe  that  Jesus  Christ  is  the  Son  of  God .  
They  should  have  a desire  to  deepen  their  faith  and  to  become  closer  to  Christ  in  their  Discipleship.   As a 
Sponsor,  you  are  required  to  discuss  the  weekend  with  the  applicant’s  spouse  and  secure  his/her  application 
to  attend  a Walk  or  their  support  for  the  applicant’s  participation  in  the  Walk  to  Emmaus.   The  sponsor  is 
also  required  to  provide  information  to  the  applicant  to  assist  him/her  in  the  decision  to  attend  a weekend,  to 
help  him/her  to  enter  fully  into  the  Emmaus  fellowship  after  the  weekend,  to  provide  prayer  and  other 
support,  and  to  insure  transportation  to  and  from  the  Emmaus  weekend.   It is  the  sponsor’s  responsibility  to 
make  the  applicant  aware  of  the  cost  of  the  weekend  and  the  type  of  financial  arrangements  that  can  be 
made.   A minimum  deposit  of  $25  is  required  with  the  application  and  must  be  paid  in  full  at  least  30 days 
prior  to  the  walk.    Applications  to  attend  a  walk  must  be  received  with  or  prior  to  requests  for 
scholarships!  

TO  BE  COMPLETE D  BY  THE  SPONSOR 

PLEASE  HIGHLIGHT  ANY  ADDRESS/PHONE  NUMBER  CHANGES  

Pilgrim  Name:  __________________________________________ 

Sponsor’s  Name:  _______________________________________  E-Mail:  __________________________________________ 

Address:  _________________________________  City:  __________________________  State:  __________  Zip:  ____________ 

Home  Phone:  ________________________  Work  Phone:  ____________________________  Cell:  _______________________ 

Church:  _____________________________________  Denomination:  ______________________________________________ 

Where  and  when  did  you  make  your  Emmaus  /  Cursillo /  Chrysalis  Weekend:  ______________________________ 

Has  the  pilgrim’s  spouse  been  on  a walk?   Y  N   Date  if  known:  __________________ 

Have  you  discussed  the  weekend  with  the  pilgrim’s  s pouse:   Y  N 

Has  spouse  submitted  an  application:   Y  N  Is spouse  in  support  of  the  pilgrim  attending  a Walk:   Y  
N 

If  not  – why:  ______________________________________________________________________________________________ 

Can  you  help  with  the  needs  of  the  spouse  during  the  weekend?    Y   
N 

Are  you  serving  on  the  weekend:   Y  N    Are  you  in the  conference  room:   Y  
N 

Remember:  you  are  responsible  for  getting  your  pilgrim  to  the  walk  –  they  should  not  drive 
themselves. 

Date:  ____________ Sponsor  Signature:  _________________________________________________________________ 

Mail  to: 

Registrar  – Emmaus  of  the  Rockies 

PO  Box  64031 

Colorado  Springs,  CO  80962-4031  


